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ANERICAN DENTAL ASSOCIATION POLICY STATEMENTS
THE. USE Ole SEDATION MOD CENERAL ANESthESIA DY DENTISTS

As adoplnd by the October 2007 ADA Ho,neofllolegotos

lolvadoenlan

Tsar aeksinjo,sdr.t eI sedalmot and goccosi .ooah.sia has been an iolegeal pcI of deco.’ peactice since —
l040i, Dentist. hare leaacy and aestiroisg ksenew — eitpeoiise ho peooIdlo~ enoliholic nod sodlairn
canetotheirpatecas, It oat he int,sdooline of nistro oxide by brace Wells, • Hanlfeed, Contiecticti
denalso, nod tIle denlonstralion of.tenolrailc propeebosofethaby Willis,. Morton, Well? snadeno that
pee nil, gin olaoeIbsia no odicise and destiny, Destinny ban conaitand to bead upon thin
feondatien — Inns been inntnna,esnal In deeselopiog safe — effective sedative and astcsahceic icclatiqecs
that have enahled millions of eopteteacennndonial can. WItholal net. atedolilien, asaaty palienl
pepeal,doasn hanyoengdtildrer~ physically and mentally challentoed indieida.ls — m.nynsher
donut palienlI anild ass accen the eoenpeellnnira. can thaI relieves pain and moons Rent and ftntclil.o.
The inn afsedatiee, nod anndiesia by appnopnioiely rained denlesos in Iho dot.aa office coitaiistns to have
• eereaekohle recoodoln.lno,~ It’s ‘try bmpoetaco to at000nlsld ‘ha’ .aoiesy, cooperation md pain con Ire
•ddiesonl by beth psychological and phao.nncologlc.l leclsniqncs and local aac.thelica, vokkh ant 0,1
fonndalioe of pain control indnoTblff, Sedatinatsay dindnish frar and annl~~ knot do noa obhitosle iho— tenpome — thetefc,e, rnpeotise and in.dep.lt kcowledge of local stonhenic acchstiqncn.cd
pharmacology is oecmsaey. Oenrsal anastoesla by deOnikion, predicts an oncanociono male tonally
obolndiog the pain tespont

Annitly and pain can he modil’od by beth p~chobgical — phiestoceloclctl ncdwiqnts. In
lonuncen, psychological lppaeeehan — wfracice.L However, ‘at many innnoocea pharmacologIcal
apps000hes Ill nnqaited.

Local cesthelloc see land to metal ‘egoanal pal. Sedative deag, and nechniqum stay conical fur and
anlinry bat do net bydremnoloes folly annel pals and, iso, ate commonly toad in cotOanenient w’ah
local nsmthrdcs. Oenaenal anesthesia peonides ceespteli ecticf from koth anninsy nod pain.

nix policy slateancea addresses theme of mhlimal, modmnre nod deep sedation — nenool anesthesia
in defined ‘an the Asnoeiedofn Gnideknesfoe ike Use Vsedaolnn and Conned Ansik.oia by ikefirn.
flene mono. refer to nba eileen span ire cencat norwents syslan — as, nat dependena apon the note of
ailelnlnsongire,

The moor nedaaiea sod general ananthesia in dontinsy is sole ned olfeclirn riten properly adminhoennd
by moalond Individools, TheAnenicanDoital Asaociadmnauralgbysnsppoas thn ‘tight ~f appropriately
aosincddlnlisl010medleoe modastiins in dte tnenimeot of dcxlii p.aienin and In committed tolbeirnarn
nod effective nan.

Edacinboa

Training no anr.pdeney in minimal and underlie nedonion tededqoes may hr aoqoirnd at Oar pnedoctoonl.
poogrodaaz gnndaao~ ef cnithooing edmation terd. Donuts who o’ ionlilize m’minnal on moderate
nndaoint ate espectad to nsocanfslly cotnplnln Rental Iroloing nT,ich is ontaoiaosd In accoedanoco — the
Annnci,00?n Goi&ibne.fee ThorMeg lenin Cntwof and Sederloofee ee Deeolsn — Vitro! Sftdeots.
The knowledge — tlcitin toqaired fee the .dminiaatloo of deep ~iee — general aonslhenla tee
beyond the scope of pnndecsoral and cofd’oodng ‘decedent 0n4 dontiato who hare compleind no
adranend edoecaino pfeglam .ccetditnd by the Coannninaioa ml Dental Aocs’cdiraoitn (CODA) —
proudew ‘roWIng ii deep sedation — general aomthoola ale considered edorationilly qo.lierd to me

km. modalilin ho peacllee.t The densal pnofcssiens ee.nhosed ahilisy so eoetwt arnirry sod pain
elreclively in depeadeel ena0000g ndncaainnal k,andaaian in the diacipline. The AssocIatIon sappoens
effort. 10 expend too nxidlahility nfeontses and peagens an the predoelcesi, adoleond aid cocinoing
edsoatieaal leech that son snsctssed in aaoeci with In Gr&*lieeoflr Teaching Pain Cnenfrd asS
Sedenka,naoemiouoaodflearaisattkao,. mc ADA nrgrs dnntal praoil’ tonegtdatly participant in
cenlinelttgedomllcn is Ike Ohs of sedation ,edaoesohrni.

Sale prannoce

bestirs admin’nolening ardatinn and aresoheds shook ho familiar rein ~cADA Guidelines for she Une of
Sodonlan and GeonelMeslheslabyoaaetisos. Dnni wIse as, qanlir,ed no wilirc nedaaioe and geecrd
aonstlneaia hare a nenporafoilily so islidinize nirh 10 palirots sndrrgaing denial treatnonee by;

• Uniog only ‘hose doug. ned techatlqnsn In wltleh they O,sne been appmnpaiaiely trained;

a Lintiling toe ofthone modalities to paaieno who ocqalrc ‘brat;

Conducting a peenpetsairn nnslsntiee of each patient ecesh ing of ai leak a ilsotongls ernie, of
medical — dr,eal blunty, a foonood clinical enanti,alinn — cro,altatioo, when indicated, neith
~tpeopnlate medical med deelil posonatel;

o Coedoactiegphysiolnglc and risoal moollarhig lIthe Patir5~

a Hnring arallnhle oppropojate onergeecy detgs, eqnipe015l ‘nil tkcilti,s — ,naisndaiog
contymeney In Itleir see;

o Moinlaining Idly doctonenled ntcnods of drop me4 donage, veil signs moeinerd, ndrensn
reactions5 recoroy — One armthetia and, ilaatplirahte, nnergoncy peocedseen onploytd;

o Ulilillatj ,s(ndon nappoti peesnenet who me propeloy reined Ion the Oanctions hey saw .ssigced
Ia—

TeeMing ltlgh’tisb pif inn arning cqaipped to pioxide for their en.

mc Assacia’ nopecln that patient nafey nil he the lorowata considastion oldensitto who aoe
sedaiioaandgratn.aanesdicsia

Slant Rqnbnl..

Appropniate penmitdngaf dontisas aoldiring nsednite sedation, deep sedation sod gassnal aesathenia is
highly necaonsoetded, Sian dgnoal hnando hone the renpotnihilisy to cloven — only qaaliftcd dentists n.e
sedation — goncasl asentbclia Stile be~ xl aconpnahlr standards for raft and ap~teopninae detleesy of
sedation — anesthesia nan, 1 ovalined in this policy — in the ADA Gnidefitoesfiar eke (the VSet100loa
mod Gssendetaekrsls ty Droeises.

Tht Awecinoioe mcsagrdznn — office,hased, aebliaroty sedition — eaesntsesia ploy an irlngral sin ii
dtrtnanagtrneainfannaiely ‘04 pain conrad far deotal paiicnta, otis in Ike kosi ittaetesn olthr paNic —
the peofessina thaI accost w those noo.fikclivr services he widely arnilahin.
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o Utlil ike CODA monk t’onaoydna fee then, adnavend ndsntioa popaes in deep oadoaior sad garasl
wasihesi. ate eosplcsed, the 100$ ADA Gtd&dleeofr muting seoul, in eileen.
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The we of mijilowL modwe.~ ~od deep sedofon .sd geecs.). thesi.)ndoseissy wiH be .iDsiOcwssIy
.fkdtd by ssc.reh fiMisgS aM de.neee be dseee flees. line Aseoglabom otsaigly ‘oppools ‘be
onpoosion of ho~ hoooc and clinical rotesath beonobely arid polo color’). I’ wgee ‘son loan .od
agencies III’S fig.) end spoiler rmeoooh to place, high peloolly on thk ~‘o of oeoeMe)~ eAtlcbdoeead
lenbodac l)npidemiolgejooiniodies — peonido dsia on — otoobee olthesc peoeoderosporfoniogdoodoo
aooobidi~ — moenoilly ooL 2) caMcoi anodios oldnog ‘okay — efficacy.)) beebe macrob he
dovolopaoeoi of solar and mono offociloc dison end aoc)oiqoos. 4) stoodios on bnprooiogpoqicoe
noolooemg rid)) enonodo bolnonionol — editor ooe-phorooocologlcd appoooeheo no acisiely and pain
—I



AMERICAN DENTAL ASSOCIATION

GUisEUrcES FOR TEACHING PAUl CONTROL Aim SEDATION
TO DENTISTS AND DENTAL STUDENTS

As adopted by list Oclehen 2007 ADA Howe °f Deleptan

I. IaOred.eilo,

The IthesbeasaIsirn ci ten] aaeohesi~ sedition and gietetad nresrhesls kanan ineepi pass of to pascfce
of dcssismy flat Ameninan Dosed Asieciesios is ro.s.dtied 50 the cafe and effeclisc use of text
ntod.lities by appeopeleloly edacatad — wined dotiissn.

Anoiely and pails cenlto cast be dnitned so hr .pplica’ien of vanio,e pbyaisal, cbessicst ‘ad
psychological nodaltin so be peeveroile and Itatanent of posopesaliso, epoxtiso cad pesonpeeslire
pslieni aeskty — palo eo ito,, dental wrests 0 cccxc Ira sore arid olfecase manooc. It involves all
disciplines afdrndsety ae~is notch, hose of Ike liii, inspOnIanI spoils of denial eduranlo, The Iciest
of ton. Geddelise, isto provide dinection forth. Inoobing of pain otnorol and cedaaion II assists aad can
be applied a all reels efdantal edarailca — peedeoioeaa thsea conioseng education. They
daigncdt teat initial cos,eseroy is pain esearel — minbast — mcdona’a sedatIon nrbsiqaes.

These Gni&t/raa ‘socgtile dial allOy deslnis have acqnirrd a high degree ofcoinpercttcy hi beer of
ans — pain censors tocheiqeos ibeongin. coasbirasian of Iomsaesirn and topojoic. Ills assumed
too dti, ban resided chat anthem atd praclinjoners Is meet lilt edaca,imaal crchoiadocrjbed in this
doea

Ills art be inieni of to G,ddelieas 0111.twy program se the sara. tigid educasieoal mrtt This is
neither possdiie see dosioeble, There mast akeays be room [Or edoonlico — imp0000na,L Thea’ dis
bowesor, p,osides Rsnotgble means,. nipesgisra aecepsabiliD. applicable anal] irstilalio.a cod
apndcs engaged be pendocsossl and coreisoiiog eduesnloa.

The csnioolxes at .asleay — pain cosnol is. ranibumn, ofedocalioral eopesiences ibat will extend
over ceoosat yeses crib. predncteealpeognarn. Ii Iloesid preside the dress’ ilodent with the browle4e
— skills mcens.y or provIde mbe,nol sedasico ro olteniasr arolosy ord coned rain r,i iadoolre
denimeatal physiological ci psychological aide niferis. Deotal atolls obese — cc have peedoeloeal
sn,deorn aedcoc comp0000cy in ‘eeleiqom isobar local ararolbesia and shims oside ildoalolios sad
minimal tedaluoa miss laces all otto goals, preeeqalsiles. didaede ronla~ clinical expelicrces, focnby
esd facSIOdes, as dnornibed in tow Oaddelbnes.

Trrhriqaeo foe the cenlol oisnaieiy — pain In dentin,7 nboold include bet payelolnglcsl end
pblstsac040sical ‘nndalilles. Psychological sstnlrgies shoed incisde sImple retail/rn eclniques fan be
‘slots pa/ear and moot compne)oraioe behavioral teetstlqaoc to conlrnO pain. Ptsnlssedogiesl

snairgies should martin iwo only local asesnbnilcn blot 01,0 sadalion. analgesics — other siebsI agoir.
Denliss shoahi — iedicxdoea — necbaiqncs for administerIng bar drags oslealb~ pirontoralty —
by isdalalien as sspplemeniu Is local aalestheni.

The peodocscnsl catienlam shoedd provide laslescoio~ coposoer cad/or enpceicoce in ensiely and pain
‘covet. incls,dkig anbebnal — modeler. sedation. ft peedroirrsl peognnn nuts alIas [ren* the
knowledge and chili to enable stodons an recognise — mslsage any emergennien mba migir n/relIc
ronsoqvrncroioreaosem. Pisdoctoecl dental nodeass miss completes retest sonic Life Ssppnnn far
be He.lthmec Pinsido. litragh Basic life Ssppdnn rouses as, esdinbie cellar, any ronnie taken odIn.

Note In end 00110 ibis panslcsis drf,nilior~ the thaw,) and/or tecbelqaes — dioteld set,
narglnofamfevwidc esoagln never to needre onioednded less of rreseiroosrse 1551cr. ~ens
alien. eedy tmpotse is rents withdeawal — repealed pa1s6si soinsli would ant be rrealdened
lobe las S stale of nsbdm.l cede/es.

Whoa eke seal lo islobasi sedalios bar idailne the approprIate lallial dad.g cia sma1k
e.eensi den boo morn than Olin masbmsm reeeanmended dose (bIRD) era ding elsa eon
be prescribed bar uam0000red ham. as..

Nilrnoa eaiduioxygcn may be — In cdmbioeioe with a single emend d giominhual settler.

Nitrosa asldetons,e. whoa — In nemhl.atina n/tb sedalive aeon.) tap predate
minima). msderaet~ deep aedsile. or general soesabeala,

list fnllovring deinnidoes apply on admiaisscaiioo of stamina] sedation:

aeaetseaae reeoennessahddan. fMRD) . essohnaim Fe)A.eecoannaendcd — ofadeags
poinled is P0*-approved labeling for snmeo,itneed bonne con.

heennareldostetg - idatinisna/on of moidple doses ore deng an/I admired reran a
teethed, be noise exceed the mesinoras cocreameralnd dose (hWD~

aiqpetanera&aths/ng daring anloboel nedaliost supplemental dosigisasbegiradditianal
doe. oft. hsioiat dci. of ‘be initial drag b.c noay be necetnasy foe penlooged praccdsn
nan ssppleanreosl dean alnnisld ant exceed enr’balfofabe sisal bail dose aid tbneild lies be
adaninetrord antI liar deraist ho, deleensloed to clisicel balf.lih oft, inilial doslec has
passe& The eooai aggrega.e dose moss Ml tiered lix to 10050 no be d.7 of oosomesn.

maderaoraodaeaea -a&ag,bndeeed depression af aonseionnwnn dotis osthieb paliesnis respond
pnepm51id~ 0 vets) commands, either alnee or aeceanpenlod by 5gb, tact/n sibnulasbe, No
bssrotndnro oat toqaired to naomi, a pelter airway, — predates .sntilnine is odeqestt
Cadiavascalan tiameiben is eansally ,saisneioed.1

loden in cecoed with ibis pisiesiar drf,eitiean, to drop astatine lechrdqseo — ettoidd nanny a
margin of safony wide trough Ia render snintended lea, oicosrciousress nadikelyc Repealed
desingaran egeas before to cdrecss of peovleis dnslngcan be rally appeeehieed eny rnsdt lea
greater catenselen of die smie efconseieoonna than lathe nods oftbe drnsnL [‘eta,. peelera
wIlt.. anty reipoane is reflex wilndmred — a paisPal sslreebas hi stoi emtsideeed to be mncn*atn
nf eedenate ~tlon.

Ilta feliossisgdef,nitienappteseo sdasisisttstben of csodrnsto and doeporirnelsnfnedalion:

ePrror/e,e- ad.ninistraaiee ofbse.omnnsal dotes of. daag snil edesired edits is reached.
Estowledge of e.cln avg’s bee af onoes. peak nespotso and donal anofaetionlom,enmislso
aveidoversedation. Althosgh abe ecrmenpe of hessian on dtsg 10 cued is ctidcad —
posies ssfoy. oilier lb. iremlie ‘scam,, nedsninn rest aloe boo wtteOber the pne.inim
— bas takes bdl edict berm administering as addidoest drag canon.

[seeped Os. Ca,eisa.s of De~ou oWeth/ss. Onfixwan efGnan’arieeeisae end £aseb .Osndadxstioa&assn IOtA N
— Aastoiiss roche, ofdaanthasleasslea I/SAil Anpy note bas eat ma be sOhAtd — *5*. son o. Notbs,e
Itinkew. Pat gidee, I. 0516151573.

slaooddbe fotowed ep wilba beradn-ee rotspoeens — be ltnpeooed byto American Heats AssociatIon or
the Ante/ran Red Cross.

Loeolaaestbesia into fosardailor of pals control bedoeiab5. Atthoaghto me of local anrsto/cs is
de,siovy basa long eeeard of sof~. deulisls men be coo, of to ntaxiesans ante dosage limit for each
ps/en dare op doter af tncal anestbelics may increase — level of casual nsrooeo nystren dopressien
witb aedsior. the eat of tahdnsl and medeeae sedation newsier, ca socdcesloadlrg of coma nmotthcde
sad be physiologic and pharioncotosir bnplicasleya oldie local msesto/c lgtsts abcs combined eoiih
lb. sedaeioe needs

Tb. bnooledge. skill and clisniant experience toqaired for be safe .dsslniaosden of deep aedatloe sad/ce
geneni aatalhesia ins beyond the scope of predactonal — eontlnaing edoceuign peognans. Advanced
edseatien pnsgnnru dial each deep nedadea end/se goncial aeeaolsrsia In coanpoleney bane opecirac
leaching roqniremn descrIbed be lb. Cotnmlsdm Os Gololsi Aconetla/re reqwimsnrals foe i~
advanced peogrsene ned represent lb. edoordosal and clinical eeqeiomsetss fat tnehisg deep sedatlos
and/or geental sslnekess ia drealsiny,

The o*lioe of ndewting densisis so reilise pile conool. ardalire Ind gtnenal anestosis isle cabaret
their abilily to peorldn — health aro, The Amoioaa Dasal Association stgm den/eta to parnicipae
cngabnay in enatinding edacaoen spdlae crates is dime nnodalinim in order Is esnain correct.

Al areas an which local anesthesia — sedation ace ben; used snaIl be propesly eqeippod
otis suction, phydologic nneeinaelngeq,alpnovt,s eeeeisivc penss,no anna dclis’cty spoon asitable fan
to pa/ens being soiled and emongsncy dnap. Pneooools foe th~ taasaganena afeatergentim nest be
deonloped — oain’ctg poogmss beld it fcsqoeni inimvcls

Meohods of Arxieoy a.d Pain Coaerel

IL Defoilioas

.nleesla ‘the distloutirn or theism/sn orpsin.

— aceIlbaIx- be dbs/nosben of seniatioa, especially pair. it oci pins of the body by the ic~/eal
stplicalien or regional bnjeotion of. dtna&

Hoot: Althoeugh ate see oiltscsl ndtsoies is be foondatien of paias control in deatbany cod bass
leegroeoed of oafeiy, derditin musislways beaneir, of to maxhson. ssfednsagelimita Intend’
pssbetl. Large doses of local anesthetics is lhors,eloct stay nesslt in cestasl cervotn system
deprossiea especiolly in eootblrolien ostih teds/se egenls.

minImal aedallao ‘a mini,silly depnmaed level efeossci000isesl, peodnced by a
Isbarmacolosiral nntoA belt totaies the paOienfn .bili~ to hsdependetsly — eontisno’oty mabtrcio
an ceday snd wspond snesse?& so cattle s/nsnlaliee — verbal rotneart Altooghrogobise
fuewlico — cocadleadon may be modestly impaIred. voabbeery — cordioossoalac fsnclieos at,
rositconed.’

p sessalls. a dmg-leds,ced dosseossias of c dcning whit psienlseccootberassly
oroooad bel mspend plepoaefeily following tnpeoord or psinfal olsudolion. line abliry ta
irdepondetlly nss)olajn ventdseny flare/es may be hspabed. pa/enD may nnqeho associate in
nsletainis5 a palms sltscoy. — sponlaneeto oeoallllmcn many be isadeqnare. Cs,diovaacsb. Ossc/cn
Is nasally naaisttaised!

ecant .aealhaeda a dcag’ildcced ben ofconsdo,osnto dnsag whit po/errs tI 000 sromashlr,
0005 by painfal simakeioot line ability Is indepesdesoly mantal. Oenlitlreny fttntdon is odes
laspohiod. Pnoients esss eeqnlto asidalsncr in mlimlssieing • palent airway, — pnllive prtsnat
vosaoa/os may be nequlled because of dep,oeod npoeoa0000s veetilotioo ci ds’g-indoeed depression
of nnsnemoneuloi fsnesist. Csrdievnascahar I~~maybe Impaled.

[sense sedation and goceral oenmbeelx nets cu.nlsnaam. II local alinmys posdhle Is predIct
bnw an lndloldaoi p.0001 ‘vOl respect Noaer, peanelulneens ialeadb~ It prednet a gI’eng hens
efaadaalo,shoold he able te dlss.mse sad macage die physicingle escneqaeneo (0050.0) foe
p.110015 otme lend orsedatiox berames deeper obeo i.ihlxly beenndet5

P.r all eve srocdatlna. the tnraeeiOioaer sInaI bent Sb. trsbl.e abll., drags and ersclplstol no
mdecetyandma..e sank.. aeeurreaee ascot doher sealant. aes (omore000y medkal
novIce) or Ihe patinae enesema be eke bnoaded level orsedalien wilhsct alnnsy a,
rsndIovasoslae eompclcallon..

Rnsio of Admlabeorasse,

eabensl’ any trobelqoo of sdlsinitstxtion be sitich be agesa is absorbed theonghto gmvoiolcshinsl
(Gi) and oe oral macna ieee.). rectal, sohlio€saII.

pannalnesi. .tecteiqse of admioisnsnion in vabich the drug bypasses the gssvemeos/ssl (Gl)tancs
(i.e. mnossn.rcoisr(IM), ion.venosn(lfl, inonrasal (IN). .ahasoeosal iShfO,sebeciaoemtn (SC).
liilnaooneeus4lo)).

oraaadn,asal -c techoiqno of adminisnsion in which the densg Is sdsniristrred by pstch or
icnnpbcngsms throsgb din.

lmescaeesal-a lerls/qman of adninlstrasioa be v/aria he doug is sdntielsloned accost macoss —
isttemassc, nablingsaal, oriental.

behalatbec . a leeteiqeen of adssinisostion in vubidnl pseooo cc volalile ngoei is iotnodoced Ida she
tangs — alien. pnnany effect lads, 0 sbsrop/on th,onsgb to geniblood insenface.

Tennas

qcdithed dec/re - sleds to edsoaolcnsi esqalnsssests for be appropriate level mfnedetion be
accaidonco with soc/rn Ill of these Gaideten.r, on adessict providIng redsalon — anctshoielo
rortplinoee os/h the, slate isles and/or ergolatlons pelacto adopilos or ibis dolonosL

mancishat. indIcates on imperodwe seed cndioo dat,. us essential or lndiape,osbhe ilnD; nsrdsloey

should ‘indicates lb. norontsoesded isomer to obtain the ucadant highly denbsble.

Pedant nsneanwd la’s Caoanam ofDobef.crdsens Dne*thcn w°Grnosl .tooonsio sad 135th ot,nss’AnrOerac
seOO.eflndsssloactoornefAsanhnoiasoelaln(xsAi. Aarppaecheodl.mssasbeohnbedfawanA. nshe& Oesnboss
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cot. prolOnged teithosti amy iatennnpeioo at any lane.

Iian’oeiosoed n.e.ahnla re000ni - doconmenoatic. oi appropriate inc intervals of dnags, dIsc, aid
pIsyniaI~gic dat. ehtdaed dtekve palient asoninuniag.
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tuaslbety-adnpbfnd btowledge forthe psap cofoeiestsiiesasd nte000itianefere.rd
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ba4eptb atbenoinr) knowledge of concepts .raltheorie roe the potpo.e at snaical analyd, asd the
ayrnl)tesis ofmeoe compile sndensiss.disg mishear eve oflrsowlcdgc).
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L Pain Caner.) C.rrleslaaa Coconut

MIiIesspky nlsateje~t ad pain eosvol ad patient nlaagenstsat, iniclendiate the samson sod
petepe’e of pain

2 Review of pkyslnlss)e sad psycisologe aspects Of nairiery ad pain

3 Review of stew.y anatomy and physiology

4 Plsysinsagie nisniwaing
—he
(0) Cetieaineeoowaayatcm
(2) Renpissiwy System

5. Oiqteeontios
b. Ventilation

(3) Candionaoeidn system
b. Mmlaonlsgeqtdpmcas

$ Ptataaaeolsgic anpeets afatniosy ad pain coenol
a, Rotates nrA,5 sdmiaistmoian
ft Sedsimves and aenlelyqlcs

Local asadbesdcs
t Analgesics ad antagonist

Adnense aide effect
I fleogteitsscdces

Drag abase

& Cosirot ofpseopeslive and cpeaslire anxiety ad pain
• Palient evslsaliea

(I) Psysbolo~cal stales
(2) ASApilyslcalnlaeus
(3) Typradertlentofopeeatinsnpeocedssc

b, Neepbsnmacologicmethodn
(I) PsychologIcal and belsonional methods

(a) Aced.)) maoagnaena
(b) Relaxation tedaiqsen
(c) Synteaialic desatsi(lnslioa
lrtespsoseeal ntwaeeies of patiera nsaoagoaseat
Hypnosis
Elacuords deals) aecnlhesis
Acqtaicraeolkcspeesssm
GOwn

ancsnhrss
Ronicw of rnlaaod Iralolny. ad physnotogy
Phasisaolagy
(i) —.
(4) Tosicily
(iii) Salealooofagcnas

(3) Techeiqanoofsdsdnislrotioo
(1) Topical
(ii) Infatnatios (siqcopcrioaaeat)
(1(i) Nerve block mosilla-no iatelsdc

(as) Posiedon siaperioraivootan

Edse.aloaCaannn

Edacatinsiosy be otfened ai dilteeeao knots (ceaspenotcy, opdatn, ninny coatiosadadnacod ednacatios
peogesans). A doniplina of these dillereni levels fotlowac

I. Coaspanoacy Coon.. ant designed to meet the reeds of deeds, ada wish wbecsone
katoorledgeable nod penltclesa is the ante — effective adasiaiaradon of tad aenhssie.
misbeal ar4 asadesaw aedatiot They matso at been dewtesebtiofatad n,ffieles clinical
pandeipadon to aisoc the facteiry — the dentist a,deniunda the paoetdaees taught — can
oafebyad effectively apply — to that mssnny of be sahjeet isoehieret Pasty ns,astaiass
— dac.oseaa tote dentist’, eelnpeneoey open saceessfol ee.n~dcdeat ornuehasiation. To
member eompeomey. poaiodic apdame cmos.. emit be eoaapleeed.

2, Updale Coats’s an doajaised for peosees with peeviess sating. They ate insomdcd to ptocida
.eeview nrtbe nabjoetadno inaodtnciienao teens adeanem in — sdd. They should he
dsigsed dddaciicolly sad disically Ia med the npecifie needs of the patnicipanas. Panieipaats
nsa hove enaspleocd peeviomn coonpeacy n.lsssg (eqaissleetatamkdmas, no the
cosepsieney count daiwesihed is dtms doeeatenl) sad have cstnonn espetinre. to ho eligibIt fee
enrolment in a, apdaee coot

3. Sarnoy Coarsen are daigned no provide ganee.) infoonsation almost ral.)eets ‘silted to pain
cannot — ,edaiio. Soab sousa should be didoede and not clinical In salon. ninceotey Ian
at intended no devetep cllcdctl competency.

4. Adnaaeod Edse.oios Coarsen aeeaeosnp000nt of as advaraed demsol edoeatioo peogasm,
aeerediaed by the ADA Cametisnlcn as Denial Accaiditelito is second with the Arene,heailas
Saasdath fee advanced denial edecation peegflnnk moss co,iio ore deigned to propose the
gnsdnai. doniha cit poeldoened trudeel in An one’ c.aapeebensive manor to be knowledgeable
and rcolicinns in abs taSk ad offaetiee adomaisostioe of mitdtsal, inodeeooe — desp sedation
ad — asetOwsi.

HI. Teneblag Pain Cenerot

Thee Gsideilaes pines a basic ovoniow of the reeoeomadaisoms fur teaching pain conceal

A. Cesaesl Objecoiiea; Upon eeotpktinn eta peedoctarat ciunicutssi in pain coastal the dentist

I. ban oat io-dcpthhainwledgeoftboae aspect ofaaasossy, physiotogy,pbonm.caluzjo —
payebelogy involved in be tat otiscieso anxie~ ad pain cement methods;

2. beeempeteot ‘a endeetir. the peychedogical ad physical siaO° of the pelien4 an wall os —
wagodnade e( — opentiie peocedon, mmdc, to setect the mope, mainmi

3. becompetnslinmon’eeeingsiaalfamcioas.

4. bereopetest in pecntsia~ recognition aid wasapemact nrretoed cnnplic.tieos,

5. be fusiliae web the appeoprmotaosn of and be isdicatiens for etedical ennasdisiioat a
rethtnsl:

6. be competent tense tsaiidensece of peeper seconds eith accsaniechwteooaieseecnedioe
medical Wstay, phyaleal essasin.mien. vital sips, 0mg, agttitlaietcd and paaieto respeama

(1w) tnlbaoebltat
(cc) Naeepdatlre
(dd) Greater posatite
(cc) Mssiiuy (D° divides)
(60) Otherhloehs

(iv) Nerve block - .isodlble-to isetadt
(as) Onfenmor utesolam-l’amgsat
(bb) Meneat.ine’aive
(cc> Bttccal
(dd) Gew-Gates
lee) Closed allah

(e) Allenssliveittject’nns’no inclade
(as) Periodotsal liemnoeno
(be) loonenatoat

d. Pesvcotins. tacognitice tad maas(emeno nfconsyatcsiiennadesnegmcae

C. Ssqsasee .f Pals Coatrol Didseale and Cashest Isansciloar a.yocd Ike basic didactic
iamctieo in local aneahels. addlaioeal dims dtould be provided fee denseostalieo’. and clinical
poocilceof the i aicateebeiqon, site aeukdng of ethen wetbedt of aseitny and pair cannel.
— a tbe ass ofanathcsits ad meets), iadsahrios ad pasesoerol sedation, shonld be
coordisuned coith a coon. in pbatsnscotogy. By hi, tbse the snadens also win bone developed a
beater undensiandieg at patient evalsanien and the poetteatas slated to prier podest care. Aspen
of lIds laitroesion, abe stsdnat chasM be aug55 the acc)oiqoa ofveniputctotnadpby,iologic
aeeiteeisg. mae aboaldbeinctsded foe demoosnnsaios af atirianal ad ntodenaten.daiiee
tesbeiqoret.

Pellowine didactic insosjcaioi in mirdmal ad modeme sedation, the sssdeaa must receive
snlr’caeal dIaled experience to demoaateaie coinpeacy i’m thom teebsiqoet in whirls — stsdcra
‘at, be metaled, al, nedsetood that rat all lassitioi.e nay be able on provide ittscrocuios, to the
level of dialed cempetence in pbaisacaao~c sodalien anodofoies to alt sn.deats. The oman of
clink.) experience eeqsieed no aefrdevn competency will vary ascending as aasdow abilIty,
teastine nothode ad the antiery ad pain carnal modality aagfo.

Cliricol etaperience in mininal sod modnain sedason teebeiquen sbn,dd be related to vaeieejs
dbeiplinas ordenainsy and ins solely hailed an yatgieal eases. tkadeally.sscb experience wilt
be provided In asoywgirg healthy adult patient The sedatlee care of pediatoie aid spcclnl reeds
podents aeqoires admaiced didleac ad clinical taming.

Thsoogboai — didactic ad clisls’anneoctiea Ia anniety and pain cosatol, psytstemoeiesl
st.eogeocnt at the polkas theses alto be saraint lrotressiea should mtarhnia thao the — roe
aeds)veteekniqnrs indirectly related no be patient’s level of ansiery, coapeannion, anedicat
condition ad the ptommcd proeedeoea.

P. Focalayt Irsonetios neat be prodded by qoalleed faculty foe wtoom anslety — pain coatot am
areas of rsaj or pea So lacy ‘at teresa sad c oncsna

L FoslSllkn; Competency corona muon be presented cInema adeqonse facilities ann available for
pnepcr patient men, inclsding droga nod eqalpeanta fee doe rtssogement of essengemiew

eapoand -the lanai ofabill ustdncd by nbsseeoOoeof partinipatianlo apattindar naisity

eomp040se displnysng spedal .141 on know edge derived team teaming end capenlexee

prostde.e -the land .1 gin attained loOsen a psrticobr aesieby in aecorapi’ bed witb aepeaedqaaliy
and. ante efllcirna wuliratios of lime (beghest heel skill).

American Ssek4yotAansibrn1olo~lals (ASA)Polloaa Pbyaiealtthoass Csas,ilseaIbee5

ASA) A tierniiat healthy paliote.

AOA fl-A paatett with mild systemic discuss,

ASk ‘Is- A paoient eith souse sysissic d’sessa.

Ask tir A padres wish scoots systemic diane bat ins comiani iFeent to life,

c4S4 V-A otoeibond pooiems via ‘a not aspecled no aavive voithtssi abe rpcrasian.

ASk Vt-A dectostd basin-deed patitsa whose oream are being cemnovod fordaeerpstpooes

E-Emeegcncy opetada of any variety (ausod no medi~ oct of the shove dasdOcatbe i.e. ASA
Ill-n).

Asi Pt,aosms,stmassiOnsie 5~am Ia aonaiaaod with potmilalon aIds imoisastailsy ofiontansi0500ia5. 2)00

Q Sethesm tlb—.y. pot cidon It.
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) IV. Teaching Adedalitr.000o ,r Miolma Sedation

.

The fieshy responsible fnr csnicslms is minimal sedation tachoiqam meet be familiar with tine ADA
Poticy S’aImsmns: GuWe?!n,th, nit, Use vsessuos 50d Genera? Anesthesia hy fleecier, land Ito
Cn,nimlrn cm Dental Acotdjtalio&salcc,mducselmssnwgo.te rot denial cdscatinm poneamess.

lienc Geideflnes present. b.sIe owepiero orthe ncatmnrsdstlees fee teaching mitsimal ledn.ian. These
indade conies m thur.. oolde/enygcn sedation, entered podluert ‘ad combined loimlatieeccegnenal
n—-s.

Gexeral Objeelivm; Upon compledee or. competency cosine in minImal sedation5 the detain nasa be
.Me ie

t. Doscelbe hate adab ‘ad pndianle aesseoty ‘ad phyniob~ of be ,nsplnsory,elpdiovaso,ler
— cestani Inmvmjx mysnesos, ax they nnbae sanho ‘hove neetmlqnes.

2, Doectihe dIe pbaanaeolo&caI effocssofthogs.
3, Describe dne methods ofebtaining a medical hblo~ — condan on appeeanrisse physical

eo,n~bn.
4. Apply these methods clinically in mdertooe an aeeolae. enstlnailexi.
5. Use this infeemotioen cileicafly tint ASA clmsifieaeion and elan tsxmonsemt.
6. Choose dna most appeepelane lectnniqae for the htditidoal petient
7. Use appeopeisse phyniolseie onomieneing eqldpllnexnL
S Denceibe the physiolneir neoponsas — Ott consistent wsth minimal sedotimt
9, Uedcnsnaand the sed.tion’geaessl aoesthesia coonninawon,

lobalade, Sanded,. IN’ene OeiOnemt

A. I,h.latioa SedItion Cnanse Otajeenirm; Upso compirlieci of.eempesmcy cosine ‘mhduolatioo
ocd,tioa neclsniqnes. ‘Ito desdil mimi be able no:

I Describe the basic ccolponass of irinolitine ledatistn equipment.
2 Di,cmsnbeflwnceosoreaoh ofnlsexcccenpoemns
3. 1.1cr and disoans dneadslrsagnmddieadsaanaeesofiednalaeiem,ed.doa
4. List ‘ad disc.., the indicalinax ‘aid ce.nniedicaedeno nfied,asaion sedation.
5. List the eotspligalin,s ,ssoc’mied — iidnalaaine sedation.
6. Dinerms the perve.nim,. necogoitius sod ‘eaceageosanl 01dm,. cosnpliealism.
7. Administer isbalanioa sedition to p,desns inn elhtlcal ecathng in. nate — elfecaive mneem
I. Discuss the ninase poieoial, accaqeatisod bazaeds end ether cntowaedelfeeesofiejialaine

IL l.b.lulioo Sed,aem Cores. Casnese:

I, Fllnseeigal. philosoptdcal ned rwyesntln.icai ,spects ofamiety ‘aId pain connect
2, P,lienn eo,laaaien ‘end ‘eleclan thsooagln neview ef medical bison7 lakini. plqsteal diagensis

and psychological coesidremioss.
3. Delnifeno mddescdpdmnxofpbysielogisalaed psychological aspeotnofaoeie~ end pain.
4. Desctipdonor,be stages ofdtsg’indsced conned nerrm.u nynieg depessioc thronugh sil

levek oieoaneinauseess and wworaoiosxaeas nith special nnnpban’m ton the dbtitgtito
between Ute eesnscinnm and the nnennncloat lime.

S Reciewofpndiunnieaod adsil respimlosy and cincndtlusy e*qninlo’ey sand related malmnny

I Describe flee basic coinpenonne of iediat.iism sedation equipuncne.
2 Ditcuns ‘be nineties nfe.cb ofdacse cmnponnanls.
3 LisI lend discnnn line idnelagea and dlaadssplsges niesneml aeddor eaenbin,iloan lnb,llline

emoted minimal wdginnn (cnshised matinal sedation).
4. lint end discos. the indie,liens — gusua’ndicadom fee the use orentensl aendloe

enceblnatine idnalalicn’enneesl sdehnal sedation (connblsmd midmed sedition).
S. List ‘be cosnpliealmn associated with enemas Indite ceishirasien irdsal,’len.enleeol mieiaat

eadaliom (combined minimal nedailen).
6. Di.cesx the prrae,lior~ recognition and management of these eeenplicaeinos.
7 Administer etderaj ‘aie’ne combination ithalalion,ea*isl minintal ledalion (combdned

minimal sedation) In patleiss i’n,clbslc,l seeing a’s_c — etreclire mmmec.
I. Discnns lie gone polenslol. occupational bards ‘ad other edoecis ofenneral and iednl.timn

agent
4. Dircoss ‘be phamacolor arthe eeinersl and lnbablieei dregs selncnnd for administration.
‘0. Discuss be penowaliuns. cmrralsdic,tions and ndnetne eneetiees asneei.end with the atdosll

and ithat.dan dangs selecsnd.
II Descaibea prnnoeol fee mmslgnnneol of emergonelo is the dented oWe. ,etd lie — dinetns

be emergency drugs tad eqaipinemt rnqai’md Cue manlgesnot af lirehnean.ening shmnlnos
Ii. Dennow’ea’e he abiliny to manage llfe-tFee,leahng ennmgmcy siluuninen. Including cannons

cnstillc.aion in Oasic Life Ssppont for Heahbcaat Pnnteidena.
2. Discosa the phannaealogieal efrech of combined dreg Ilnenagay, their innpticafwns — their

maalganord. Nlomn onidekoygon olsen oned ‘at etonhioadoo with nndatisn float(s) may
pendace minimal moderate, deep sedation orgrnersl anesthesia

a Eelenst aadior Comhlonlleo Ieb,la,Iemg,eent MIasmal Sedadno Caere Ce,eeat

I lulsiotIcal. philosophical — psydnetogiod aspect. of ansin and pun conxol.
2. Pntieaat eralsat’oe and neteexion ‘bough nentiew of medical hisloty nahina physical diagnosis

ned pnychotaeleal poliling.
3. Dethnitimnsued dacdp’ionnoipbysielogicul — psyebclogical axpeessofeeniesy andpuie.
4. Desceipdoo oftheaaageo ttdM.inducedceino,sl nertamsyolemdepnmxion thtoagh all

levels ofeonseinasness — nnrcmneinasnesin wlsb npeeial esrphm ow the din i,tclios
heiwees the coorciorus and the oecosxsthmas stale.

S Review of gedianric and adall nepimsoey end chtndahxty pbys’mlogy ,nd netted ‘aillomy
6. Plnaenracoloeyofagefdsuxed ‘a ertesal ladder eombimiiee isthalalan-crileed mithnnl

nadailee, itclr’dirg drug lateiscliosm and irconmput’blthla
7. ledicaliens and c.enoaliadica’onus ion ‘use of mmml ,ndder cotnbinatino inhaladoouennenal

nisim.l sedation (combined minimal sedlsiest).
5. Rmlew of drolus pnecodtatcn possible andre extras andeot combio,li 0 inh,lmioa’estenal

m’minnalnedatiotn).
9. Padeot moohusing mit; obuenvailort me’dtotingeqsipemet~ — patlindag altesltieo ‘a sinai

stein — reflexes nelaled to gmssucinlmsms.
IL Maintaitisgpapen neceedc wilh neco.est. chair minim tccording medical hislcey. pthyoical

esansitotiome lnth,nned conse% lime-otlonted anesdsmin nceeed. ocladiog the manes ofalt
dirugn odminniseered including — anesdtedcs, doses, — mrcliceed physiological
peamnetms.

II Plrreotloa recognilios and management of complication, acid lifr’dneaonis’enitasdons.
2 Adm’mlssatlenoflocalarmtbm’o in csr~intcnion with enslecol adder emnbinaoioa hdnalaaior.

cetera’ minimal sedation eoelntiqnes.
13 Dcxcnlptien — one of inixuintion sedation equipmmi.

6. flsmmonalosy efagords med Is bd.alolion o.darisn. incladhig dense httrencsians end
itcmnspn’ibilitiea.

7. lndicatiom ned cennuhndicadons fee we ofiudnalaio,t uedaniees
e. Review of depend pooeedaens possible wdnmehalaticroedaloa
9. Pnnione momhoning .smg observation — mooieor~ equipment mirth pieticojir utt.nsioe

cilat nip.. and reflexes tnln’ed In pbaesl,00loyofainessoxide.
10. lmpmtaece of nnalot.leisc proper ,,coeds oith accealee cbaai mnies trending medical

hinoty. physical examinxlioa nit.! sign. dat;. — dears edenleisoened — patient tesponne.
lb. Prevention. necopilie’s — msaagmnent nrcoesplieanieos and life’Otseasoting ailunaima
11. Mmbesnstioo of local aoestha’a loeonJsuondon with iabalalion sedation techeiqun.
I), Drsceiption — use of iesnalailor sndalimn eqaipnnestL
4. Iocmdseninn to pe400tlal health hlzaads nrltsce mesthedcs ‘cdpeoposedteebeiqtxmfcr

liirdlhtgoccioeioeslexpcduee.
Ii. Discluaionofahostposeati,l.

C. lob,iallom 5001,110. Crane Daneloas Wb’de length nit totem is only me of be many teeters
on be nennidsoed in deeesyeisnisg the quality of In edseationd gmogs.n, thr eon ahosld be.
mininmm of 14 bates, iwdading n clinical component dining which ceenpelenry in Irdlaladon
aedodrur lnclmniqne is ,obiermi The ittalalen ,adasiae tense watt ohes ‘m cemplood ma pent
of the pesdoctmsl dental educatiom peogegn, However, the crone map beomsnplescd inn
po,adoctnrol es.stietdng edegollor compeseocy boast.

D. Pnnsaeipsae Er,laado. ,nd Doenmeslasbo, of Inbablita natalie. Iellrselano: Competency
eotesesin hthutadon sedgim teeboiqaes must odlined peenigipanta with palliciest el’niod
experience to enable [aim to achieve coospenency. This myanieree moat he peonided nmdeettne
supetw’alon of qualified fleshy lad must be eveleated. The eases. ditecier muss coul~ tIne
eompeletwyofpassiclp.sx apoe nadsfucnoeycomplcsiouofnahdng Reccrdnofebedidacnie
inaontcoioe ‘ad clinic’s experience. inclsding the unerahot of punients nested by inch pautiripant
moos he mAnnslred — eraSable.

• Poenbys The come shnald he dircined by. dentist physigim qialifted by oxponierecn —
tnalsls l?dn iadisidsal should tare hadat least three yems of expeticece. ircleditg the
isdirideal’s fonts’s peatdocsreal anaanlng’os assioy and pain canneel. In addi’ioe, the
punticipanimofldgisly qaallfied iedividsaln in e,l,ted adds, ‘sob an aeesheekdegists,
pb.nnecologiox, innemists, — cmdiolrgi,as — gagecholoisas. slnosdd be mcmeagnd.

A pialisipas’facalny eanio olson mow than tnn.lo.One when isd,alalen sedation Is brine —
allows foe ‘deqoate aa’feptiniml dining ‘he clinical phase of innnsetlee: a eoe-lo-e,ne esiio is
eeeemxweodedthximg the eanly state of poemicipetien,

The faculty shoald provide. mechaadsan whenehy the paedcipaas an ovalanac the peefremance of
bonn indisldaals also p’esemtl the cosIne ,rtaleniaL

R Foclaill,s, Competency cosines gust hr pmsemned winter adequate facilities are totliable foe
proper pseiene cane, incltsdieg dnsp — eqaipanent for the msnagemereofnrucrgencies.

taieral anthh. C’ lnhatanlga-tateasl Minimal

A. Eaonnt ,sdinr Cemblsoli., Iahalaliaa.gmneeal Mialmal Srd.lboa Cue,,. Objeculams Upon
rasnnplesien sf. 000qnesescycdr,ne in reeeest oels5oe coonblnneion lithalaaie,’eetrral minimal
scdaebolrdmiqxee. the denlinl mont be Ibis to:

to

4. tntnodecnioste potential heatthhanodsofnceanesahc,icsand peopesed tertesiqucx foe
tim’eing occ’qiedoaal espetcan.

IS. Discenion of abuse pebenslnt,

C, Talent indite Comblu,blo, bhl.eaa..R.nnnl Mtabmotondaelae Co,rneDmnolo,s
Paenicipoats moan be able It decsment corem centification in Bacic Life Ssppeen fee Hesltheaet
Protidean ‘ad hare eeomxdneed a tinroes onid. cempesercy eon 10 he eligible far ensOtlatntnl in
thin cosese. While lesgsh ore easer. is only one ottlo m’ny factoes to bceinosidessd in
detreoninleg lw qeualiny ofan edacaiioeal peognsac, the coss. stolId itebade ‘minimum of Id
Panaus, p1.. diticdty’oeiaoed expenloncto doniog mtich compettncy is enemas ,ndtor enmldped
l,thstsdon’enncrsl mistimed aedsolen toetteiqncn is domonsoated. Clinically.oeiowed osipctioseon
may include gso.ip e%txuvatinns on patients endeegohtg enteeal .ndceccinannhiwlie’s inhalanion.
eeaerai minlentl sedanionc Clinical nopeeiesee ‘us tnaaaglng l eoesptocirsd aieveay is etidcal no
the prewenlimt of titc•thneaening emergencies. The bcoally d,00ldnchedslepaanieip.aolntneehoss
fur addidoml clinical esymiosee if coenpeoncy Isis non teee aehoeved ia tie tone edlotlod. The
educational collie may be cnespsewd isa peedocsoral dental edecsileo eootieslont erg
penndxneneeta continuing tdocasino ecenpenancy roswse.

These Guldelises ‘en ecs imerdxd fee ‘be manageanent of eniegol aadiercosnbinati hisolati 0’
esnenat minimal nedetims in chin deon, which req,denn additional ronnie etches — conical
lea,nhtg rnposinsce.

D. Panslelpa’e Fnsl,anioe a,d llecsmenusslo, of lsotftecele.; Cempriosny
ceonbinatian iebabtiucr-erseesl minimal sedation tecbedqews mesi ilturd paeticipaast with
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lungs — uris.. peiusney cud 5 dun no abeanp5oa thznagb abe gusadood innate.,

Tens

qaadifind dnaloa maessthccdaoauic.al rnq’lmennnuss fcc the .it,trupniaue lend of sedation in
unoosdano. 00111 SantOan Ill eltOn.. Gaddelanes, an adensla pmsidiaig ncdutiou and aoesobesia Ia
ca.spbaaee with their soon dos and/or .tgalollenpaiarloadopcilnorlhbdnoiut.e.L

m,oL%baU iodinntet an bn.p.nsli’e — sad/ne duey. so tanned a. indin1ncsn.bln ins.! asedatasy

ubeuld indicates the encnununnnded Itnasnen to obiab. lie standard; highly deniable.

may Indicates fetedom oe libn.iy no folks. a reasonable alnenanirn.

B. Mnd.ranc SedaaI.u
I. Ta adana.istrr mnderaoe nedadno, the deeds meat hove suoensfuilyoaaniplel.d:

a.. coanpenbaunsivo onining p.agasn in moderate andolina mat saisflno lbs neqaoi.mnanls
doenibed in the Medeaaan Sodotiosnecllon, tIthe ADA Gaide/i.eefrr Teaching Pass Canoed
asdSedoisa. no Deortos, a.sd Deneal Snade,oso an theft nalning woo eaanas.aee~

a. adotccd adoeasinn pngra)s. .cee.disod byth. ADA Coaouiluion en Omulal Acceaslilo.ioa
than shards eesnpcnfeasive and appropriate laming .ndc550ry Ia administer — .naaagn
unadeanor andalins cngnleus.onae viab these gnl4deaiaeoi

nod
e. acunTaus eesiifacuuiea in l)Baslc Life Sappen for Hea)thconn Pnvidon and 2) Adoarncd
Cardiac Life Sopooen (ACLS) non-un appropalole den,.) scduma&onenthosiac:ustngnnny
maMgtoaua coated.

2. Adnaiuisunaaioo of unodenstn iediaio. by amodee qaolified dordlsO or iadnpcadanmly pnae.icing
qudifn.d.ondba’labaltlncarepoonidor aqnb.. be operating dnothl and ldatls.r conical snail In
wanltais neonate eatlifteatios in basic life Ssppe.n for Hea)thoure Provident.

C. Dap Sedate,. an General A.oslha.l.

I Taadooelnoode.pa.d.)Ie. trgeoians) ,russbaio, in, dawba may have oeasplemod;
as advanced edoaiuioo prIg.... accredited by in, ADA Cnu.uniasion as t2eslal Arenodl alien

na .efards nnathaunsivn and ap)nnopabele snaking accessory in administer — manor dcnsp
sedition an gnnneaal .onslhnl.. eowonaosnorsae with Pool b.C of bar gaiddbes;

is scouraol eeatfaeanioa in l)Basic Life Sapyono for Healahcaze Poovidnnn aid 2) Adtaiccd
Cuadiee Life Sapped (ACLS) orau appooni.oo rondo) sedadeoeanrsthnsiacarengenny
maa.getaerd relanse,

2. Adnoamsisasn afde.paed.liaa or gaea.l aunosibcsla by anoonot qoolifood den/isa or
hadnpasdeudy peaeolnlsg qouNfiad ao..thaoia Ilanitheole peavidtr raquinns in. esseasliag duals. and
his-her conical siallan mamMa ounreol ocvtifnaalioa be Basic Life Seppocs (BLS) Cesnc for line
llnalllncars Pranidar.

P~, .11 lenelo afaed.Oaa ‘ad ananabeola, diadem,, wbaarae.rrenaly providing acd.alea sad
aaoalbenia Ia ea.pllaac. “jib thaIr ‘aunt raIns and/er fega)otloan prior no .dapaloa of lb
docame.~ art sal snbjnem no ban. edaeuni.aal raqulnemnola.

IV. dIaled Caldallwos

A. Ml.Ia.slnd.eloa

Paainsn livaloanjean

Paiienos reouldczed for minion) scdalion wino ho soiiab~ enalnod prior no be as of ad,
sedoliss pascidson. lnlnealnioy armedinally snable indirido.ls (ASA 1,11) llaiaanay eosslsnofa
rosin., of their cairns median) bisiaey — wndlcnilo, non, Homes-en, poliea.ls with nigoifncuai
sadie.) eanoid.milaoo (ASA Ill, IV) stay reqsianeoanslasllon dab heir pninsaiy cone plsy.inban ar
coalolling medic.) spccialisl.

e..lbnaal. rIpened asgoolorly aod faeqaoonnly ito steady sueeensioo.

es.lhao,o n peninagad ‘nbelnaal by ialennognian ml any ben.

OmanorI.st.d aaasthmb reeaed ndoewmoeaaio.a appropriate lien. mamas if d,q~ dot’s and
pbysialagle dana abnaiancd daning piscIne nnnrthoeh~.

l.assediueciy araltobir ~0~ nile in lbn faeiliny led available for Innnsedlaoc none.

Aaaaaiaa 00dm) af Aanlbni000gisla (ASA) Padnal Physical Shout COaaniBcaliaoa’

*5* n A sons.! beslthy palintl.

ASA nn n A patient wilan mild syslatnie disease.

ASS no). A —— sooth soome systemic disanso.

ASA flt A pasinon solOs scene sysiemic disease bali a nonsoam data so life,

*5*5 Aanonibsndp inn, olnaci apron romncomthosnthrepensllano

*5* VO A declared ba’lsrdnad patlent idea. m5anS are being removed nor dense. posaptaa

Enlnergenney apenanian af any V toy nd lansadi~ooeofnbeabov, nlussifocaicas. is., ASA
all-b

ID. Edanhl..altnqslraa.aau

A, Minbeal Scdaale.
l.taadwinissre adobe.! sudanian the dnnlia wnol have ssesessfolly anwphied:

• Osieieg an the Intl of c000posoney in anicimat sodas/on eossin.eo odin San. prescribed it the
ADA OaIde/o.esftr Teaching Path. einsI an,dSedannos to Denise, as.! Dental Sloadrnes, on a
cossprcbensise sam-sing plagnaus is anadnrasr nedalian satesfacs due requi.rnscnls desenibed in
be )dadniaoe Sedation andlos of be ADA Gakkliazzfrn TeochIsg Foes CreerolosdSnoiooieooo

Des’itesaaadD.seo/So.drnnosaoibedana asmaaog was coanenoded,
or

b. a. advanced edoeanioa pnsejnun aeeecdind by lb. ADA Casantissias a. Dot’.) Aanandiaalinnn
thin n/teed, eeannpanbeaniv. and atnoneoptiale training aneesaauy to adssltnisier nod manage minimal
nedunloe conoaneasanole onith these goidelion.:

and
saseecte anrnilnation In Basic Life Soppono foe Haitheat Provident.

2 Adlns’nulaoolion ofmbsia,ol sedniian. by another qualified dcslisl or indepenidonilly practicing
qncatoland ancstb subs aTI pmvidar naqsins. the entanraling dentian lad bes-bar clinical sueT to
maintain cmsont cctsifacutiann in Bade Life Ssppon be Ncannbnarr t’oonidnns.

*5* Pbyaeal Snasas Clua.if.nanion ~soonn is aspeinnad nun panoinbe of abc Marina Soolosy nf
Ancsnbuslehngisis. 220 N. ylonthoono Niultosy. Pout tide., II. 00(01.217).

alive l°inp.ualbcm

tee patient. parse. gijuodiao on cans gionr moon be adsisod nogauding the procedure
asiecianed dais the delis-cry of anoy sedativa ages’s and indenssedcoonsons for be paoposcd
scdaliao nina br,beaincd,

Dcscasninaiina ofadeqsaon asygnan sspply ‘end nquipnoeun .ncecsiaty no deliver osygea under
peoillne pasosnane Isa he ce.tnplnl.d.

Busollnan shalnig.. nine be eboabned asioss aba pieces bolnanor peebibins mcI.
——no.

A focsnsed pby.inal evaloaslea moot be perfo.uned lO deemed app,opelsne.

a Pteopaaslne duelary ‘esvlceom osoao be cnntoidessd booed on line .eda.lvc acchniqnae
prescribed-

a Pat-opetilivo vonbul — dues instractiats mao hr oflot. no thrpuslnnn, p.n.% to...,
gs.rdi.. arc.,. 00001.

2. Pasoostl — Eqolpusos, Rnqnaintnsanlo

a An Inn, one uddinianal pennus t.sined is Susie Life Snneen foe Ilnnlthcann Poovidc,s onIon be
peroens it addisio, 10 di densciak

a A posinive-ptessare asygein delivnry system sluitable for the patierd being staled maasa he
isnsrdiaedy avaIlable.

Wb.s iralnalnthoe eqnipaeas in used. ii was. bunt, fall-safe syvess that is appropniaiety
nbosknd a.dcalib.naet The equipment mono ,ba snare eiabez (fla SanctionIng deolee hat
psobiblas the ddbonny of loss — 3t% asygsa or(2) as apptoyeiaoely calibsalod —

ntiealog in-hue onygo. s,alyccs ns’fb sodible an...

Ass .pynnopdanc on.vennging synem most be available if gases nnbnr ban oxygen.. air an
nosed.

4. Mt.nlloriang ned Daesoonscmt.iion

hda.itacisg; A drodsi. oral the dennisis ditneniua, us upprspeiaunay valued individsal, may
in the opnenen.y dating anise dental linIment tO mocinur the paniess cuenltuoa~ nil

tluep.iierns an..!, the cn,gnia for discharge no the tnc00ey anna. The .pprnanriutolyvaiancd
indioidall annoy be fansilir with mooinoniag tcdc/qan — nq.ipn.ncsl. Monitoring meat isclsde

Dxy~ctaion:

1. Color olneacano, skin or blood mao he evslsuimd naneinoully

1- Oxygea aatumslo. by polar onimo,.. nay be clinically socIal aid obo,dd ho nonaldated.



Veotllailom:

> The desitxi andloe nppcnupeio.eiy malned htdisddnel mans otoosve chess etemsisete
cOntitLot~,

The denlini mOb, uppropeincoly tear.) latdicideol mast vetely renpiroliom ceelinanily

Ciltololionet

> Opted psmoms — — rise ubeeld he esialaned pee.opeeattvety. pols-opesnlively —
emsoperisevely as measles fades the p.11cm, ensable Ia blouse ouch menlioting)

Tms: An .ppeopoinie sedative reread most be matsninol, ittelading the names of
all dregs .dmioisaered. hnelodleg — onootheties design and osmiia’yd physloio&cal
pn1050~

S. Recceety — Disdiusgo

• Oxygen ted suction oqeipment ma, be i’oned’msoly asallable if. top_n ettovety me. is
ndhlzed.

The qualified desesl or appoepelaicly salted clinical scalp mimI musher the palleno dmisg
tecovosy totil be pollen. Is eemdy for dindiorge by the dentist

• The quialifleo de essstdemstire.ntd docusneol thai level of ennseisososees.oxygesaileo.
eendholieo — citculmies em soeinfaeteoy polo, is discharge

• Povt-cpensisee vestal nod wtisea IrstoJotoom ma, he olves to the patient paem, neat
goirthos er ‘ace givet

6. Emergency M.sagnse.t

If. p.51mg octets adeeperlevel efsedaiicnthas lhedmnisnt isqn.Iitiedtopesvide. thedessisi sIlos.
‘sop the dorsal procedure mmii tie polins nylsetm it the blended level of ttd.alsn.

Emqmdifird dealt Is eesfoeisible foe the sedative mmavmots. adeqo.cy of the fncli~ .raloialf.
di.gxouls — sreaiwae ofemereencien scaled iv the admitisanlice of nisebmal nad.doe and
pe*dievheoquipnsesnosdpeotmcth feepniieslretc.e

7 Management ofclsidroes

Forshildoen 2 yeaal of age and tedar. doeAmetiemn Dm5.1 Assoeinliamsoppoetxtheine tithe
AmedcamAcsdemy of Pedxuicndkmenican Academy of Pedl.isIc Dendoto Goldebins floe
Moistio.lsg and Mmrgesvens 4redlssrde J°neienen Thn*g aesd Afro’ Sedaolinnftr Dlsgmepel —
Thea~temic floced.no.

0. Moderate SodaS.,

Patient Evnlooaion

Polices considered foe modosme gedadon mast benedt.Ny esalneted pelop to Itse sloe, Of SOY
sedative psocedam. In he.Ithy or medically title isdieidaats (ASA II) that should consist ef.t
leastareview of their cloves medical hisioey — medication ate. Hoseeem, patients with

Level sfcamne~nn,s.. (em.. respessloecess to verb.) foesn.nd) mist be emneimnally

• Oxygensolont

> Color ermoxosa, shin or bleed toast be evslaotod costinvnally

to Oxygen saleeotion mind be evolanted by polar oxhiicmy ecoeilvlea*

• Yeniil.tlon,

The denial mimI tsene chest oxcvnniom cosoisneixlly

to The denlial ma meelsocvondbsise. ‘ntis can be accomplished by otjscalt’cies of btenth
•ssndl.monltoeing md-tidal CO1ee by verbal coevstmicadoo with be p.tiere.

The decline nsa,. coniimmlty ovalsaeo blood peensaee nod brati role (unIons the posiom is
unable no lolooalo — lids m stied ne be obee-oeleeted enlsthev’a record).

Coroixa, EcOwmeitosisgofp.liom.ssoithsipaficaoa caodlseascclo, disease should be
ctmidered.

O Appeopeime lim.-endeoaed aomthello rotted moss be tsednsabte~ inclatheg the tame of
dl drugs odmiidsaer* ieoladlng local enetheoles5 do,qo, mId etewitmed pbysio5o~cal
—less.

to Pelse ooirnciiy, heats note, Impiento., I.e — blood pessuiwe cmi be rscsrded
emlimoaly

S. Rocovecy nod Diectorge

• Oxygen — ssesioo eqolpeiieso mile be iimsedistely etsailablr if. tep.oale .ecovery aim is
stillest

• The qualified detiiit or oppeqogintrly iseioed clinical toalT tvmn continually tnmtiletlbt
pod.m’s blood ptssssoe, heal role. oxygenation or.d level of cooscimissess,

o mc qaslificd dosist mess dctevniie and deciosom Ibis Petrel of eesociooaoessl oxygenados.
sendlmioe — clecolodoe cm naliufocleey for disebarga

• Pissn’operndve volt.) and vnrinm loattetinro mist be &venn olin pollens. poses, escort
gooodiae or care gives.

• ‘ft reversal ages. is adminbgetl before dincbsege csitoeio bore — mel, be pndeim most be
monitored eatlil Ileoveny is asnored.

slptilic.oi medieal csetidensiom (e.g.. ASA Ill. IV) atty ecqaire tengnlotioe with their poianey
plqtsidoss or coeselilng medical opecaslist.

2. Pse.qesaiiee Pregio.bm

lit poll. potent goondian m cane giver mlxv he .dvbed regeodlng tie procedure
anociaeed oith the detvesy of amp nododve ojeom ted lofeemod constee foe the proposed
sedation moo be ehaltod.

• Dcnrmebnadee of odeqejait oxygen etpply oatd oqnnip.snem nucenolylo d.lieeeeooygeennoder
positive pemusse gist be ceooplet.d

• 0.adite vial nignm mesa beobtoired unless the patlentic behavior peohibtimoeb
dooosmisoibc.

o A focosod piqdeal eealo.Iies item be potfeemed us domsed spproptisac

Peeopeentiee dievany nesmicdee man be considered bmed Os the nedaiiie lcehrdqne
ptneeibed.

Pme-openalier eoot.l m tenement immecsiom mass be given to the polleno. paemtl mccv
candle or toe glees.

3. Potlemsal — ltqoi~soseae Roqeieomosis

a
• Al least eec oddidmol pessml tendmd In Ousie Life Soppom foil leshocaso Provide, gill be

ptclenl in addiilos lotte dentin.

a
o A poulliec’pocsvxec oxygen ddiea,y syomn suit. efoetbe p.1cm being reused mlxxi be

imetediotoly avoiltit,

• Wten i.talooiee eqtdptneeo Is oaet it mast tote o f&l’safe syvimo — is ostprcpri.ldy
checked — calibonted, Theeq.dpmmi mnatalno hove elthee (I) • fi.scsiomgdeideedsaa
pmblbiln the dohvety of lvi, — 30% oxygen or (2) an .pprcpel.sdy esilbeoted and
fe.csiceisg le’line oxygen odyzet with audible olsen.

• An apprepdalese.oesglngoysem mess Oeasoiinble Irgases sober ebenoxygenernirare

The eqoipacoet oecbnay .0 atobfish inmnesoeoo acceos ma, be .vnilnblo.

4. Moniloolte — Docmmmgeiee

Mailodog A qualified denO.) odmininteebs modnesoe nedalico nvJsl emsoin In the oltesonony
ores to mooltee Use patient eosdsan.miy mail the paalmsi teds thecrilelia for lvcovesy. Wtiesn
ocdw tncotmetl cosrlsaden — — geeiml recevess leo mistimally sedseed level. qoalified
otssosty may be deeaed by the doslie to remain wIth elm p.eleot — eoollnoe in monitor those
as esplahmd in tesnidolbnes until dtq ate dlscb.nged from the f.dlit>t The deed,. osvlM 000
lease the focally—i the patina needs the csliesis far dlicataege ned it dinebaefcd ben the
thciiity. Motiacdeg mist inclade:

6. Eateggercy M.sagesnil

Ifopatiemneneci, odoupon loyal eftcdaiiontlas lb. denvie ‘qualified nopoocide. the deolise mimi
flsp the denial procedase osoil the patient seonaro In the Intesded level of ved.iioe,

The qualified desoiol Is nespotsible foe dtg ted.fivo management odeqaocy of the faciliny — e.n~
disgsoiio and Imlnneol efesnen3melen ‘tided m the danhtiobmtios of medenase sedation and
peossiditg the eqdpeoeosl. dos — peotocsl fee paints Incus.

7. MmagememofCltildoen

Feechlideeo 3 yemsegogo nod mnder.the Amtican Dental As,ocmslon ennppoonsthe use of lbs
Aatooictn Academy of PedbesicttAmaicm Acndemy of Pediaoie Dentists Gsideedneofe,
Moelrsfleg arsddknagoesoe g’Podieerde Potlems Theieg used Aft,, &d.eesnfsn- steegessele —
~eropadf hore*mt

C Drap fied.lbea or Geserol Anmobmia

I Palest Evdooiion

Palieoos eonsjdeted foe deep ledaiioo or teseest .sesshesi. mono be sailiboy ev.tea040d poles Olin
‘cool of is’ aedadee peecedeeo, In beolliny or modicaiy stable itderidoale (ASA I, II) lids mess
eo,elm sf5 101510 teldew of their clasest. medIcal tomboy — medicatIon use asd NVO olalea,
Hemoree, patients with dgsiseare medical eeesidcraiiems (04, ASA Ill. Vi may eeqOilt
connanit.eo. with their peteary eaes phytlelso or coeseii,ieg medical specialist

2.Pls-opceolsvtPnpatmdoa

o The padeot poreol, gsmadlam or toe gisitrautol be sOcked eegseding the procedeat
inedited vstth be dcllvety of by sedative oraeellbelic agass and irsfeested comae foe tht
proposed ledotieaosoiesthoso most beeheaboed

o Dosonnnisadon ofadeqa.te oxygen alply sod eqsiponeni secossoy to drives osygos acdoc
~6se peossege mass be completed.

o Beets. dIal nigss most be olodred mines the pntlenft hehevior prohibit. mock
~0•

A fociood physical evaluation mel be peofoossed a deemed sppeopd.ie.

o PmspemsIve dbeaoy rnoicdomo moot be considered based Os the oedaslve!onentbetlc
iecbebywpee,edbed.

Ptn’epessoive votbel and paints irasocdoms mml he given olin palest, pstere. enroot
gaassiiat or care gives.

• An inseoveomm bier, whigb is seamed theoughext the peecedme, malt he etaxhosbed except
.5 ptovldod is — IV. Ce. l°ediaoic — Special Needn liatieco.

.

0



3 Peosoanel — Eqlaipalne.fl Reqahoniant,

tm~nel: A mmmlviii of altec (3) bedividnab niasi be peneoo.

• A dentist qoalifted in aondanee ollil pan Ill. C ofthnavoajdalines to adniaaisaar be deep
ntdaeoncagcaresnlaarnthosb.

• Two addirioeal individsals wise ban, en’ vnlcennilc.donofsuecmvthby consplesinga Bank
LJfe Suirpoal (BUS) Cotnon incite Healitcan Provider.

• when the one individial adndnleanbeg tht deep sedate, general aoessbesla in
porfoeming the denial preeeduee. one of die uddlllnnbl ap3utnpeiaiely aimed team moniker,
arosi be dosiptai.od for pollens nsoelroeing.

A poslllvo.peos,neo onygee delivery sysimn suitable for the pasierd being welled inlosn be
innnsedalelysvailnble.

Wbm inhalation equipment is med. a meant linac. fail-nrc 5,0mm — is appropninialy
cbnnked.rdeallhmietmeeqalpmenl Into also have eidner(t)a foicuinoing device toll
peohibein the delivery of leo, thai 30% oxygen or (2) so appeepaiasely cahbrated —
beeuieeirg be-tim onygeon aen*rervith ‘audible alara

Alqpstpoianeoeavangingsyoiem nIne be nv.ilable ifgnnen clAm than oxygen on ale aIr
at-

• The eqaipesoit necasmey 0 enloblinln inlsuvaeosn steers cent he available.

• Eqedpmcmq and dm~s nemomey no pmvide advanced airway mamagensn% and advanced
candies lift mppnen moat be inmediaiely mailable.

• I I nolitinc anesibede ageal, ore slillsed. so mnapinnd ageni enabsis coo)., and eapeogmoth
dtoald he cataidered.

• Rc,oacilaliee mrdicoiom — en appeooteiaw deObollloeeo eseml be imnledmalely available

4, Manleothw and Oeconteoatien

Moninania A qualified deitihe adinbemeing deep ed.&is Or general anntdte,ma most ronnie IC
abe nperolwy Incas he mnsdlor die palms nonsdnnanmly arail abe patmem loners — ailed. for
steerer,. Ike dentist mann toe leave Ite faeilby otel the panaimn woes the cohere. for ditebsege
and 1, dhaeb.rged born the faellk3~ MoaiIndn mOM melds:

• Onygensilva

Color of maiden., akin or kbod mats he ennamneoltyevstowed

0 Onygnnaliva n.lon.lio. nuns he mantled enenleamoby by poke misery,

• VacIllatIon:

0 Iisvoboted palient tnd-mldal COa nlosl be ceelinsoimly nnmilored — evnlenned.

0* nf tiin~ wha foe example. may occur rn some pedbaric padens; en die eeahlidmml of
insavem,e .rneel — deep sedation nr general anentbmia box been lndixodbeeaav.ofpoee
Pa—r—e——

Emergency Mamqemeim

lAo qaaofand domed in responsible for sedasiveiaocnthetie ananageanerte, edeqnq of the farilily
and omit. A.goeeh and aneanmcsa of amengoneim rebind In the admlnbroioa of deep sedaalenee
general onesthenua and providing the eqolpenma, deep ond proomeola foe plIlanI anacin.

V. Addulianal Saa,en of Informaslos

Ameolcan Acadney of Pediaoie Denninan (AAPD). Gai&?innftv ldonieoatng sod lthsegesener of
Ledioteme Ponleorv Daflog mad 4Qcr Sederioafov Olagnosror — Thrnxepemler,ncethrrs: An t~deee.
Devekped thnongh neollabenilne ‘lIbel brine., the Aineekant Academy of Pedbules old the AAI°D.
Avalbok as frbnt&&metle.ise&ia.nn

Aoecicae Academy nf&niadonsolegy (AAP). Guidelines, fe-Office Glee of Convrionn Sedlesloo in
Pomodv.eilns Available aa bee ~lw’ww.niaooolenm.am-onmdac&omme3.l lens

AirlInes, Denial Anneelolios Cemiatil oo Seionailie AtTh’es. Acceptant. Pnogewn Gaidelines: Mnnoin
~ldt-Ooen Cosselom Sedosioo Synseots. 1000, Available at
OtDn’nvnnaneneurenr.nhataiasUoeSble.naa,qspj~

American Aueel.sim of Deal and Masitlofaeial Saegeoos (AAOMS). Pnoertn.ndPoebexys:
Cdinknl &aoire GsldeIln.s for Q~l and ManJI%theid Sergei, (MOMS Porpuab of) Anesthesia fir
Oaepeeesv Faeifteies. Ca,utaen AAOMS al l-141471-6200 or vine triiisnn,n nanafraierr

Aenenirox Aaaocleioo of Gnu — Maxillofaend Surgeons (AAOMS). 0)Jke Aiseseheslo £vnhsoeinn
Moxaei 3 PArson. Ceaniel AAOMS alt .54747143m or vlait o’Jtv-aw.~auti

Annenicin Soeieny of Ancadiesleloghe (ASA~ Pranimce Oeddrliuaofor Flta~etaOltw Foiling osd the (fir
thfrhnaeologifod Ages,, lv Methane the Risk ofP.dmena7 Aspireniper 4ptheo inn to 11eO14 Pollen’s
Unadangibmg Decline Prored.e’n. Available w hQfAiwn2.aiabqstby~aNiealieosip’l35-pnieiicr-
gid&line.forreoperalive.faaaing.aepx

Amedcne Socic~ o(Aneithenlnlngbtn (ASA). Prarair. GaidelbnesfovSedoelsn and Aanlgeslo by Non
Anrsrknloloelna Available en

,nana.newbehinosAsn~e,irmeinmm.avIem#nbei The ASA bm nd’,er
onenieab snove001 01111 might he of inierco so denied,. Fee meat infnoanalo~ gob

‘Jdunsnum’,enmCAL,~. ,.Ahtqoe,he.

Co~mi esioo on DenIal Aceeedhllien (CODAf iocerndieondoe S,ooudards — Piedeesosi and Advanced
Denial Edneatim Pangnnms, Available at tlIesvw.eeo~vOedionenm.

National In,erbutc for Oeemlpodonal Safely and IlesIth (NIOSH). Coeirolllngisposa.neoehstroueOside
DazthgdnosehelkAdnueinfroalveyqtOSll At&t 1094 PthtlmtinnNa 94-ton). Anlbblcal
hmefivvvnnt&nttn-/alaasidalrhlptl

Dioene, Rayinned A.; Ya&ela, film A,es at, ttdaneingeeOinaey and safeny inthe nae of oral nedotiijoia
dorlalolnpalieols.JADA aeod;l3Nd);502-13. ADA emnbeai canoenensllds aeticle gelineat
Nopf).sniaefeifidil s7/nfviss,

A Nm’inlebased patient; Savith sands via naisealtaben andlor end-aldal CO5 mann be
contltmeaally cieeokoaed sad evalaand.

0 Respiatleomie logo be teninually monitored — evaloaied.

Ciatoloimeat:

0 mc deonint mice enelimaemly evaluase haiti Oslo — rhythm via ICC deenugisom —
poocedene. as well ox ansi. elm via pedat min.vy,

o The dens’s mn~O cmtleallty ovaiaaee bland present

Tanpomower

0 A device en4oble of ermsaniag body aesopernoine mini be readily avaitams daring abe
adaniatisaenlim of deep aedolino or gmeed ar.onth.nia.

o Tb eqaipanest no ceoumnoxanly anon’om body lernpeeanre ,heifl be available aid most
be peiteosed wbooevot neggoling ngons associated wish vnalignanl kopenbereala nat
adnnioilmtt

o Appnopoiaoe nmno.eieatnd neeekdie reread anal bnmaha.isnnd, Ineleuding 4w almost of
all drags ndvsialvorad, ioeladung heal anmibeniet. dews and mmdlvted ithy010legieal

o P01st onintery and eod’tidal COaaoeanmenteols (if taken), bean Isle. renpieninay roland
blond paesno avon be nereoded nI appoopalalo ivlereal.

S ReeovenyndDiocbaeuge

Oisygeoadmclnneq&paneel mass ha iaonndi elyovnitable if a nepnda an005eny sara be
olitiend.

a Ilwdrnamatwdiatiral oiall’ntant eamisoully atoadior the paliman blond prensone, bract nile,
onygnna01m med level ofceeseioianoa

The deoisn atm doosnior end docoareri dna level of ceasstionsoem; oxygnoaoion.
vantlionion aad cincwlnlion me ,alofaero.y toe di,cbaoge.

a itonv.epeeaaine verbal and onialnn irnoottlem most be elvm aothepmirsa. paama. eaton.
galr~n eer.neØvor.

6. Pedialeic atd Speclil Needs Patietes

Bacaimemsaty denIal paoienls andsngobsg deep sedation ee genemi anmdeeama me menially and).,
physirady clalbeged. lea em always ponsible 00 taunt a eonnpvebe.snive physical esaisiosnion or
aplleoplille iabaeoeney into pnontoodaeiniaeeingcse. ‘OThen these nilsatione ocean, dir deniie
rospeosibla for adanbisoening tIne deep sedation Oe gm-not anmvbeaia aboald domains the canons
poe-stating be reeormended Isreopetanlve monagensere.

In neleeled cinnnndaoees, deep nodalien or general anesthesia moy be milimd ot.em esiakiabing
en indwelling iunlainnnetn tine. mast selected ebromesoena may incleudr my haitI proeedwes or
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RULES AND REGULATIONS
_______________ EFFECTIVE DECEMBER30. 2011

(Amended Februapy 1,1998, August 1,2000; August11, 2004; October27, 2004; October26,
2006; July 9,2009, Effective December31. 2006; Amended January 21, 2010, Effective March
30, 2010)

A. Introduction

1, This Rule XIV is authorized by the Dental Practice Law of Colorado IncludIng but
nol lilnitedto sections 12-35-107(1)0), (0(h) and (i), 12-35-113(1)(q), 12-35-
125(1)(Q and 12-35-1 28(3)(c), CR5. ThIs Rule XIV replaces prior anesthesia
related Board Rules xr~ XV, XVI, XVII, and XV1II.

2. The purpose of this Rule XIV Is to provide dental patients In the state of Colorado
open and sate access to anesthesia care by making the process for obtaining
privileges or a pens! wet defined, trensparent, and consistent Lathe dental
professionals whil, at the same tine. advocating (~t patient safety.

B, The Anesthesia Continuum

The anesthesia continuum represents a spectrum encompassing analgesIa, local
anesthesia, sedation, and general anesthesIa along which no single pad can be
simply dilinguiahed from nelgtt’xlng pads. It Is neidser the routed
administration nor the medication(s) used that determines ordetines the level of
enesthesla administered The location on the continuum defines the level of
anesthesia administered.

Minimal Moderate Deep
Sedation Sedation Sedation

Privileges Minimal Moderate Deep
included in Sedation Sedation Sedation/General
Colorado Privileges Privileges Anesthesia Permit

Dental
Licensure

RULES AND REGULATIONS
EFFECTiVE DECEMBER30. 2011

2 The level of anesthesia on the conti,utjm is determined by the deltnittons listed
under section C of this Rule XIV Elen,ents used to detennine the lead of
anesthesia include the level of consciousness and the itelihood of anesthesia
provider intervention(s), based upon the blowing patient parameters:

a. Responsiveness

b. Airway

c. Respiratory (breathing)

d, Cardiovascular

C, Definitions Relstad to Aneetlnesia

Anesthesia - The aet and science of managing anxiety, pain, and awareness.
Includes analgesia, local anesthesia, minimal, moderate or deep sedation or
general anesthesia.

2. Analgesia - The diminution or elimination of pain.

3. Local Anesthesia - The etminatlon or sensation, especrally pain. in one part of
the body by the topical applicalion or regional injection of a drug.

4. Minimal Sedation - A minimally depressed level of conscIousness produced by
a pharmacological method, that retains the patients ability to independently and
continuously maintain an airway and respond nonnally to tactile stimulation and
venbal command. Aihough cogrdtive function and coordination maybe modestly
impaired, ventlatory end cardiovascular functions are unaffected.

5. Moderate Sedation - A drug-Induced depression of conaciousness during which
patients respond purposefully to venbal commands, either alone or accompebied
by ll~it tactile stmulatlon. No interventIons are required to maintain a patent
airway and spontaneous ventilation is adequate. Cardiovascular function Is
usually maintained.

6. Deep Sedation- A drug-induced depression of consciousness during which
patients cannot be easily aroused but respond purpo.eluty following repeated or
painful stimulation. The ability to independently maintain ventlatory function may
be Impaired. Patients may require assistance in mairilatning a patent airway, and
spontaneous ventilation may be inadequate. Cerdhvasculsr (unction is usually
maintained.

7 General Anesthesia A drug-induced loss of consciousness during whIch
patients are not aroussble, even by painful stimulation. The ability to
independently maintain ventltatory function is often impaired. Patents often
require assistance in maintaining a patent airway, and positive pressure
ventilation may be required because of depressed spontaneous ventilation or
drug-induced depression of neuromuscular function, Cardiovascular function may
be enpaired.

8 Mon’rtonng - Eveluetton of patients to assess physical condition and level of
anesthesia.

STATE OF COLORAIJO
DEPARTh,4ENT OF REGulAToRy AGENC1F.s

Rule XIV. Anesthesiaa

0

STATE OF COLORADO
DEPARTMENT OF REGULAToRY AGENCIES

a

C
Local Anesthesia
Analgesia
Medication
—I
administered for the
retef of anxiety or
apprehension

Anesthesia Continuum

General
Anesthesia
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0 9. Pen-anesthesia Period - The limo from the beginning of the pre-anesthesia ‘J)
assessment until the patient Is discharged from anesthesia Cam. 2. Temporary Privileges or Permt -

10. AnesthesIa Provider - The licensed and legaty authorized individual a A dentist wit be issued temporary privileges or a temporany permit upon
responsible for admmistering medications that pnovide analgesia, local meeting the educational andlor experience requirements for Moderate
anesthesia, minimal, moderate or deep sedstion, or general anesthesia, Sedation Privileges or for a Deep SedaliosiGeneral Anesthesia Pennnt

as outlined In this Rule XIV prior to successkilhj completing hlsflier
D. General Rules for the Safe Mmlnlstration of Anesthesia clinical onalte repection.

1. The anesthesia providers education, training, experience, and current b. Unless otherwise authorized by the Board, the temporary prIvileges or
competence must correlate with lila progression ol a patient along the pennlt will be Issued once and will remain valid for a maximum of ninety
anesthesia contInuum. (90) dsys.

2. The anesthesia provider must be prepared to rnansge deeper than intended a. Minimal Sedstlon PrIvileges -

levels of anesthesia as ills not alwsys possible to predict how a given patient will
respond to anesthesia, a. To administer mininal sedation, a dentist shall have Mnimal Sedation

Privileges, Moderate Sedation PrMleges ora Deep SedatlonilGeneral
3. The anesthesia provider’s titirnale responsibibty is to proteci the patient This Anesthesia Permit issued in accordance with this Rule XIV.

includes, but is not riled to, Idantlficallon and management of any
complication(s) occurring during the pen-anesthesia period. b. Minimal Sedation Privileges shalt be valid for a period of five(s) years,

after which such privileges inlay be renewed upon reapplIcation.
E. AnesthesIa Privileges Included In Colorado Dental Llcensure

4 Moderate Sedation Privileges -
I The following anesthesia privileges are Included In Colorado dental licensure

a. To administer Moderate Sedation, a dentist shall have Moderate
a Local Anesthesia: Sedation Privileges or a Deep SedatiorvGeeeral Anesthesia Permit

issued in accordance with this Rule XIV
b. Analgesa

b. Moderate Sedation Privileges shall be valid for a period of five (5) years
Medication prescrredladminislered for the relef of anxiety or alter wtich such privileges may be renewed upon reapplication.
apprehension, and

5. Deep SedatiorvOeneral Anesthesia Permt -
d Nitrous Oxidelo,qgen Inhalation Analgesia ‘si compliance with section S

of this Rule XIV. a, To administer deep sedatiorvand or general anesthesia, a dentist shall
have a Deep Sedatiorilcenarel Anesthesia Permit Issued In accordance

2, A dentist who elects to engage the senvices of another anasthasia provider in with this Rule XIV
order to provide anesthesia in Na or her dental office Is responsible for ensuring
that the tacility meets the requirements outthwd in this Rule XIV b. A Deep SedatlersiGenerat Anesthesia Permit shall be valid for a period of

five (5) years alter which such pacmt may be renewed ton
F. Anesthesia Privileges and Penmlts reapplication.

1. Local Anesthesia Privileges for denial hygienists c. In orde, to Initially apply for or renew a Deep Sedallo,Vesneral
Anesthesia Permit pursuant to this Rule XIV, an applicant must pay a tee

a. A dental hygienist may obtain Local Anesthesa Pnvilegee and established by the Director of the Division of Registrations pursuant to
administer local anesthesia or a local anesthetic reversal agent underthe section 2434-105, CR3.
Indirect supervIsIon of a dentist

G. Nitrous OxidefOxygen Inhatatlon RequIrements
b. Local AnesthesIa PrNlleges will be issued once and viii remain vaid as

tong as the licensee maintains en active license to practice, except as 1 A dentist may delegate under fflrect supervision the monitoring and
otherwise provided In this Rule XIV administration of nitrous osidefoxygan inhalation to appropriately trained denial

personnel, pursuant to section 1245-113(I)(q). CR3.



2. The supervising dentist Is reaponsible for determining and documenting the
maximum. percent-dosage of nitrous oxide administered to the patient.
Documentation shaH include the length of time ntrous oidde was used and the
length of lime the patient was reoxygenated with 100% oxygen.

3. It is the responst,ility of the supervising dentist to ensure that denial personnel
who actntnister andlor mondor nitrous oMeloxygen inhalation are appropriately
trained,

4. If nitrous oxide Is used in the practice of dentistry, then the supei’vising dentis
shall provide and ensure the following:

a. Fall sate mechanisms in the delivery system and an appropriate
scavenging system;

b. The inhalation equipment must be evaluated for proper operation and
deltreny of inhalation agents;

C. Any administration or monitoring of ntrous oxidetoxygen inhalation to
patients by dental personnel Is perfonmed in accordance wth generally
accepted standards of dental or dental hygiene practice.

H. Local Anesthesia Privileges for Dental Hygienists

I A dental hygienist may obtain Local Anesthesia Prialeges after submitting a
Board-approved application arid upon successful completion or coursas
conducted by a school accredited by the American Dental Association
Convnlssion on Dental Accreditation

2 Courses must meet the following requirements:

a. Twelve (12) hours of didactic training. including but not limited Ia

2. Educational criteria for Moderate Sedation Privieges or for a Deep
SedstloqvGeneral Anesthesia Pennit or

a A minimum of sixteen (16) horn of Board-approved coursework completed
within the past five (5) years thet provide. training In the administration and
induction of minimal sedation techn~uea and management of complications and
emergsn~ associated with sedation,

a, The coursework must contain sri appropriate combination of didactic
instruction and practical skills training,

b. The applicant must submit for Board approval documentation of the
training course(s) to include, but not be limited to, a syllabus or course
outline of the program and a centificale or othe, documentation from
course sponsors or instructors Indicating the number of course hours,
content of such courses and date of successrul completion.

o. Course content leading to current Basic Life Support andlor Advanced
Cardiac Life Support andlor Pediatric Advanced Life Support carniot be
considered as part of the sixteen (16) hours of classroom and clinical
‘nalructron.

.1. Moderate Sedation Privileges A dentist may obtain Moderate Sedation Privieges
after submitting a Board-approved eppicaton and upon successful completion of
education only or a combination of approved education and experience as set forth
below

1 Education Only Route - must submit proof of having successruliy completed
one of the folowing

a. A specialty residency or general practice residency recognized by the
An-resican Dental Association Convnission on Dental Accreditation that
includes comprehenstve and appropriate tisinfrig to administer and
manage moderate sedation or

b Educational criena bra Deep SedatiowiGeneral Anesthesia Pennt.

2. EducstlonlE,mpeniance Route - must submit proof of successfully completing
moderate sedation course(s) and acceptable sedation cases as set ford, below.

- Physiology; and a, Education

- Medical Emergencies.

b. Twelve (12) hours of clinical training that includes the adnnmin’ustratirn of at
least six (6) infitration and six (6) block injections.

Mlnlrnat Sedation Privileges - A dentist may obtain Minimal Sedation Privileges afler
submitting a Board-approved application and upon successful completion of the
educational requ’raments set forth below

I. A specialty residency or general practice residency recognized by the American
Derdal Association Conanission or, Dentai Accreditation that includes
comprehensive and appropriate training to administer and manage minimal
sedation; or

I) Sinty (60) hours of Board-approved courseworic completed within
the past Bra (5) years that provides training in the administration
and induction of moderate aedatloni techniques and management
of ccenptcations and emergencies associated with sedation.

ii) Such coursewonk must include an appropriate combination or
didactic Insixuclion and practical skits training.

0
SlATE OF COLORADO
DEPAR1MENTOF RltOuJl.A1ORY AGENCIES

RULES AND REOULAI1ONS
EFFECIvE DECEMBER 3~ 201 I

STAlE OF COLORADO
DEPARTMENT OF REOULATORY AGENCIES

RUtSS AND RF.OOl.ATnONS
IWFECTIVE DECEMBER 30, 2tr

- Anatomy;

Phsrmacoiogy’

Techniques;

25



Ill) The applicant must submt for Board approval documentaton of
the training course(s) to include, but not be limited to, a syllabus
or course oijine of the program and a certificate or other
documentation from course sponsors or instructors indicatng the
number of course hours, content of such courses and date of
successful completion.

P.~ Course content leading to current Basic Life Support andior
Advanced Cardiac Life Support andfor Pediatric Advanced Life
Support cannot be considered as pert of the sixty (60) hours ol
classroom and clinical instruction.

b Experience

I) Twenty (20) sedation cases that were completed as part of or
separate from the Board approved sedation raining course.

ii) If completed separate from the course, then all cases must be
completed during the one (1) year period immediately after
completion of the approved training program.

Ill) A of the cases must be parfornned and documented under the
on-site instruction and supervision of a person quaritled to
administer anesthesia at a deep sedatlor~’general anesthesia
level.

l’i) NI of the cases must be performed and documented by the
applicant

V) Casesmaybepesformedonuivepatienteoraspartofahigti
fidelity sedation simulation center or program.

VI) Alt of the cases must meet ganeral~ accepted standards for the
promlon and documentation & moderate sedation.

1%. Deep Ssdationfoenersl AnesthesIa Permit - A dentist may obtairt a Deep
SedatiorifGeneral Anesthesia Permit efter submitting a Board-sçproved apptcation and
upon succeas*i completion of one of the folowing educational requirements:

A residency program in general anesthesia that is approved by the American
Dental Association, the American Dental Society of Anesthesiology. the
Accreditation Councl for Graduate Medical Education, the American Osteopathic
Association or any successor otgantratlon to any of the foregoing; or

2. An acceptable post-doctoral training program (e.g.. oral and maxitofacial
surgery) that affords comprehensive and appropriate training necessary to
administer and manage deep sedation and general anesthesia commensurate
with the American Deritat Association Guidelines for teaching the comprehensive
control of an,oety and pain in dentistry.

L ClInical Oa-Site Inspection for Obtaining Moderate Sedation Privileges ore Deep
SedatloelGaneral Anesthesia Penmlt

My dentist applylng for Moderate Sedation Privileges or a Deep
SedationlGenerat Anesthesia Pennilt will intlal~ be issued a temporary permit
upon euccessFul~ meeting the educational widlia- experience requtremneets as
provided in this Rule XIV The dentist must then undergo a clinical on-site
inspection.

2- Unless otherwise suthorized by the Board, a clinical on-ste Inspection must be
successfully completed within ninety (SO) days of a temporary pennt bang
issued in order to receive Moderate Sedation Privileges ors Deep
SedatiorLfGenar& Anesthesia Penntt.

3. The Board may requite re-inspection of a factity as past of the process for
renewal or reinstatement of the privileges or permit.

4 A separate clinIcal on-ste Inspection is not requited for dentists who receive
Moderate Sedation Privileges or a Deep Sedatiorgoaneral Anesthesia Permt
pursuant to this Rule XIV for one office and travel to other dental office locations
to administer snestheaia- However, it is the responsibility of the anesthesia
provIder to ensure that each factey meets the requirements outlined in this rule.
The responsibitty aba extends to a dentist without Moderate Sedation Privileges
or a Deep SedatiorsfGeneral Anesthesia Permt who elects to engage the
services of another anesthesia providerto provide such anesthesia in hisTher
dental office.

5. The dentist requiring the anesthesia inspection is respontt’le for at tees
associated with the inspection.

6. The anesthesia inspection shal consist of four (4) parts:

a. Review of the office eqtdprnent, records, and emergency medications
requited In sections N. 0, P.2 end P.3 of this Rule XIV

b SurgicallAnesthetic Techniques. The Inspector shal observe at leest one
(t) case while the dentist administers anesthesia at the level for which
hefahe Is making application to the Beard. The inspector may require
additional cases to observe at hisiliem discretion.

c. Simulated Emergencies. The dentist and hlsflter team must be ante to
demonstrate hislher expertise In managing emergencies as requited in
the eppicatlcn.

d. Discussion Period.

7 The inspector shell be a Colorado tcensed nesthealotoglst or certtled
registered nurse anesthetist (CRNA) or dentist with a Deep SedatlorvOenerel
Anesthesia Permit.

B The inspector shall not have an unethical agreement or conflict of interest with an
applicsnt- An inspecto?s receipt of payment from the spptcant for services as an
Inspector Is acceptable arid does not constitute an unethical agreement or
confEct of Interest.
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Inspectors shall be considered consultants for the Board and shall be immune
horn tabtitly In any civil action brought against hi’rtTher occurring while acting in
this capacityas set forth Insacilon 12-35-109(3), C.B.S.

10 The doci,nentstio., of the anesthesia inspection must be completed on forms
approved by the Board.

M. Office Facilities and Equipment for Provision of Minimal Sedation, Moderate
Sedation, Deep Sedation and/or General Anesthesia -

Any dentist whose prectice includes the administration of minimal sedation by
any anesthesia provider must provide tire following office fficiities and
equipment, which are raquired to be ftincllonal at at times:

a. Emergency equipment and facilities, including:

I) An appropriate size bag-valve-mask epparews or equivalent with an
o,~rgen hook-up:

II) Oral and nasophafyngeal airways;

Ill) Appropriate emergency medications; end

i~ An external defibritstor - manual or automatic.

b. Equipmett to montor vital signs and oxygenailoi*entiation, including:

I) A continuous pulse o,dn,eter and

II) A blood pressure cult of appropriate size and stethoscope, or
equivalent blood pressure monitoring devices.

c. Oxygen, suction, and a pulse oximeter must be immediately available
during the recovery period.

2. Any dentist whose practice Includes tue edninistrauion of moderate sedation by
army anesthesia prowder must provide the folowbig ornce facituies and
equipment, which are required to be Functional at all tines

a. Emergency equipment and facihlies. including:

I) An appropriate size bag-valve-mask apparatus or equivalent with an
oxygen hook-up;

II) Oral and tasophamyngeal airways;

Ill) Appropriate ennergency medications; and

ld) An external detibriflator manual or eutomstic.

c, OMen suction, and a pulse oxinieter must be enmedrately available
during the recovery period.

Back-up suction equipment

a Back-up Ighhkig system.

I Parenteral a~ss or the ability to gain parenteral access, if clinically
indicated.

g. Electrocardiograph, If clinically indicated.

3 Any dentist whose practice indudes the administration of deep sedation and/or
general aneethesra by any anesthesia provider must provide the following office
facilities and equipment which are required to be functional stat tines.

a. Emergency equipment and racihttes, including:

I) An appropriate size bag-valve-mask apparatus or equivalent wth
an oxygen hook-up;

II) Oral and nasopharyngeal airways;

Ill) Appropriate emergency medications; and

IV) An external defibrillator - manual or automatic.

b. Equipment to monitor vital signs and oxygenaliorwentualion, including:

I) A continuous prise oximeter~ and

II) A blood pressure cuff of appropriate size and stethoscope, or
equivalent blood pressure montoring devices.

c. Oxygen, suction, and a pulse oximeter must be immethaialy available
durtrig the recovery period.

d. Back-up suction equiponert

e. Back-up righung sysiem.

Parentera access or the abilSy to gain parenteral access if dinically
Indicated.

9. ElectrocardIograph.
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b. Equipment to monitor vital signs and oxygenalionlventlation, including:

I) A continuous pulse miimetes and

II) A blood pressure cuff of appropriate size and stethoscope or
equivalent blood pressure monitoring devicet
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h. End-tidal carton dioxide monitor~ using a laryngeal mask airway or
endotracheal Inlubalion.

i. Additional emergency equipment ssid facilities, including:

I) Endotracheal tubes suitable for patients being treated;

II) A laryngoscope with reserve batteries and bulbs,

Ill) Endokacheal tube forceps (i.e nagS) and

IV) At least one additional airway device.

N. Volatile Anesthesia Delivery Systamsa - it utilized, shell ndude

1. CapabIlity to daiver oxygen sos patient under positive pressure, including a
back-up oxygen system,

2. Gas outiets that meet generally accepted safety standards preventing accidental
administration of inappropriate gases or gas mIxture,

3. Fat-safe mechanisms For Inhalation of nitrous oxide analgesia;

4. The inhalation equipmens must have a, appropriate scavenging system if volatile
anesthetics are used; and

5, Gas storage facIlities, which meet generaly accepted safety standards.

0. DocumentatIon - alias Include, but Is not tmited to:

1. For administration of local anesthesia and analgesia -

a. Pennant medical history, including weight; and

b. Medication(s) administered and dosage(s).

2 For arinistratlon of mininsal sedalion. moderate sedation, deep sedation or
general anesthesia -

a Medical History- current and comprehensive;

b. Weight;

C. Helghtforanypstientovertheageoflz

d. American Society of Anesthesiology (ASA) Classification;

e. Dental Procedure(s);

lnfonnsed Consent

g. Anesthesia Record which includes

I) Parenteral access site end method if utilized;

II) Medication(s) administered - medication (including oxygen),
doesge, roWe, and time gh’erc

Ill) Vital signs before and afleranesthesis is utilized;

N) intravenous fluids. IF utilized; and

V) Response to anesthesia including any complications,

h Condition of patleni at discharge,

3. For administration of moderate sedation, deep sedallon or general anesthesia:

a Physical esnination - airway assessment baselne heart rate, blood
pressure, respiratory rate, and oxygen saturation;

b Aneashesna record, wtgch includes:

I) tine anesthesia commenced and ended;

II) At least every 5 minutes - blood pressure, head isle; and

Ill) At least every 15 mInutes - oxygen saturation (SAO2);
respiratory rate; eladrocardiograph (ECG). if clinically indicated
by patient history, medical condition(s), or age; and ventlasion
statua (spontaneous, assisted, or controlled).

P. Patient Monitoring - shall include, but is not limited to the following for the
administration o~

Local Aisesthesia and Analgesia

a. General slate of the patient.

2. Minimal Sedation -

a Continuous heart rate and respiratory status

b. Continuous oxygen saturation, if ciinicsly indicated by patent hatory
medical condition(s), or age;

c. Pre and post procedure blood p15551.5; and
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d. Level of anesthesia on the continuum.

a. Level of oooperallon In the pediatric or special needs patient may ret
reasonably allow br hill compliance with some monitoring requirements.
In suds inslence. the supervising dentist shat use professional judgment
and shalt document available monitoring paratnelera to the best of
hislher ability
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3 Moderate Sedation

a. Continuous heart rate. resplralory status, and o,~en saturation:

Intermittent blood pressure every S minutes or more frequently;

c. Continuous electrocardiograph, Ectinicafy indiosted by patient history
medIcal conditIon(s). or age; and

d. Level of anesthesia on the continuum.

4. Deep Sedation or General Anesthesia

a. Continuous heart rate, respiratory status, and oxygen saturation:

b. Intenmittent blood pressure evesy 5 minutes or mote frequently:

c. Continuous electrocardiograph;

End4idal Carbon dioxide monitoring If using a laryngeal mask airway or
tracheal bitubstion and

e Level of anesthesIa on the continuum.

0. Miscellaneous Requirements

I Certification(s).

a. All dentists arid denial personnel utitzing, administering or monitoring
local anesthesia, analgesra. minimal sedation moderate sedation, deep
sedation or general anesthesia shal have suoceasfully completed
current Basic Life Support (81.5) tralnlng

2. Penonnel -

Addisonally any dentist applyIng for or matnta.nsig Moderate Sedation
Privileges or a Deep SedatloalGeneral Anesthesia PermIt must have
succeasfub completed current Advanced Cardiac Life Support (ACLS)
or Pedabfc Advanced Life Support (PALS), as approprtate for the
dentist’s practice.

a. MfrtfrnatModerate Sedation - during the admInistration of mk*nal or
moderate sedation, the supervising dentist and at east one (1) other
individual must be present.

b. Deep sadationlgenerat anesthesia . during the administration of deep
sedation or general anesthesia, the supesviaing dentist and at least two
(2) other individuals must be present one of whom Is expenenced in
patient monitodog and documentation.

3. Montodng and medication administration’ ‘nay be delegated to trained dental
personnel under the digest supervIsIon of the dentist; however the supentsing
dentist retains full accountability.

4 Discharge - patient discharge after sedation andtor genarai anesthesia must be
speciticaly authorised by the anesthesia provider

B. Additional RequIrements for PrivIleges or Pemtita: Demonstration of Continued
Conspetancy end Reinstatement of ExpIred PrivIleges or PermIts

I An appitcani for Local Anesthesia PrMlegea, fanwnai Sedation Privileges,
Moderate Sedation Privileges or a Deep SedstioalGeneral Anesthesia Pennit
shalt demonstrate to the Boerd UW helshe has maintained the professional
tifity and knowledge required to pertonn anesthesia when the applicant has not
completed a residency program or the coursewort set forth in this Rule XIV
within the past live (5) years Inrenedlately preceding the application. The
applicant may demorwtrate competency as follows:

a. Submit proof that hetshe has engaged in the level of adoilnistretion of
anesthesia withIn generaly accepted standards of dental or dentai
hygiene practice at or above the level for which the applicant Is pursuing
privieges or a pentlt for at least one (I) of the frye (5) 5ean immediately
preceding the application, or

b. Submit proof of an evaluation, completed within one (1) year preceding
the application by a person orentty approved by the Board that certfres
the sppbcanfs abilty to administer anesthesia within ganeraly accapted
standards of practice at or above the level for which hetate Is requesting
privileges or a pemit The proposed procedure for the evaluation and the
proposed evaluating person or entity must be submitted and be pre’
approved by the Board.

2. Ifs dentist alows hisflier Colorado dental license to expIne then hislher Minimal
Sedation Prisleges, Moderate Sedation Privileges or Deep SedsllorVGeneral
Anesthesia Permit shail also e~ire. The dentist may apply for reinstatement of
hisdher Minimal Sedation PrMiegea, Moderate Sedation Privileges or Deep
Sedation/General Anesthesia Permit simultaneously with Or subsequent to
application for reinstatement of Bcensure.

3. If a dental hygienist allows hlsflier Colorado dental hygienist tcense to espire
then hislher Local Anesthesia Privileges shall also expfre. The dental hygienist
may apply for reinstatement of histher Local Anesthesia Prlsteges
simultaneously with or stiosequent to apptcation (or reinstatement of licensure.

4. A dentist or dental hygienist who is submittIng an application for reinstatement of
hisdher privileges or permt shalt dernonsb’ate to the Board the same competency
requWeunents set forth vi section R.1 if ha/she has not had prMieges ore permit
within the two (2) years frmniedlately preceding such reinstaternenit application.

S. Anesthesia MorbidIty/MortalIty ReportIng Requlretmants ‘ a complete written
report shall be submitted to the Board by the anesthetizing dentist or dental hygIenist and
hislher supervising dentist within Mean (15) days of any anesthesia related Incident
resulting in significant patient morbidIty or mortality

1, A monbidty and mortality report shall include the complete anesthesia record with
an associated negative of all events.

2 All records related so the incident shal be submitted to the Board as part of the
report
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T. Effect of 2009 Amendments on Currently Issued Permits

My dentist whose Board-issued permit to perform General Anesthesia and/or
Deep Sedation is active on March 30,2010 shall automatically obtain a Deep
SedallorvGeneral Anesthesia Permit pursuant to this Rule XIV. Such dentists
pennit shall expire lIve(S) years from the date raider which the prior General
Anesthesia mid/or Deep Sedation Permit was granted. Following such expiration
the dentist must comply with all applicable statutory arid regulatory requfrernents
in order to renew the Deep SedationtGeneral Anesthesia Permit.

2. My dentist whose Soard’esued permit to perform Paranteral Conscious
SedatIon Is actIve on March 30 2010 shall automatically obtain Moderate
Sedalion Privileges pursuant to this Rule XIV Such dentists prIvIleges shall
expire five (5) years from the date under wlvch the pdor Parenterel Conscious
Sedation permit was granted. Followaig such expiration, the dentist must comply
with all applicable statutory and regulatory requIrements In order to renew the
Moderate Sedation Privileges.

3. Any dentist whose Board-issued pernit to perform Entaral Conscious Sedation is
active on Match 30, 2010 shall auton,aticslly obtain Minitnal Sedation Privileges
pinuant to this Rule XIV Such dentists pnvilegea shall expfre five (5) years
from the date under wlvch the prio Enteral Conscious Sedation penitit was
granted. Following such expiration the denttst must comply with all applicable
statutory and reguistory requirements m order to renew the Mlnflal Sedation
Prhaleges.

4. My dental hygienist whose Board-issued pennit to perform Local Anesthesia is
active on March 30, 2010 shall automatically obtain Local AnesthesIa Privileges
pursuant to this Rule XIV. Such hygienist’s privteges shall remain vatd for so
long as the licensee maintak’s an active license to practice, except as otherwise
provided In this Rule XIV.

U. Soard Reserved RIghts

Dentists or dental hygienists utilizing anesthesIa that requires privieges or a
permit shat be responsible for practicing within generally accepted alandards of
denial or dental hygiene practice in administertag anesthesia and complying wIth
the terms of this Rule XIV. pursuant to eectico 1235-129(l), CR5.

2. Dentist, or dental hygienists utilizing anesthesia that requires privIleges or a
permit, under this Rule XIV without Mt obtaining the requited privieges or
perrnt, or utilIzIng such anesthesia wth expired privileges or an expIred permit.
may be disciplined pursuant to section 12-35-129. CR6.

3. Upon a specific finding of a violation of this Rule XIV, and/or upon reasonabie
cause, the Board may require a supervising dentist to submit proof
demonstrating that appli~le stat! have the appropriate education&ainh’ig In
order to admflater nitrous oxide/oxygen and/or an, otherwise acting in
compliance with this Rule XIV

5. In addition to the remedies set ronth above, nothing in this Rule XIV shall litnit the
authority of the Board, upon objective and reasonable wounds, to order
summary suspension of anesthesia privileges or pensnk pursuant to section 244’
104(4), CR6.

6. In addition to the remedies set forth above, nothing hi this Rule XIV shal limt the
authority of the Board, upon objective and reasoneble grounds, to order
stsnmauy suspension of a tcense to practice dsntistry or dental hygiene,
pursuant to section 24-4-104(4), CR6.

7. Upon review of a moebidtylmortatty report end/or upon reasonable concern
regarding the use of anesthes~ the Board nay require an on-aite Inspection of
the dental tacitly utited by the anesthes’a provider in administering anesthesia.

8. The Board reserves all other powers and authontties set forth in the Dental Practice Law
of Colorado, ArtIcle 35 of title 12, CR5. arid the AdmInIstrative Procedtre Act. AttIca 4
of title 24. CR8.

Rule XV. PedIatric Case Management; MedIcal Immoblllzatlonlprotecuve StabilIzation

(Amended October 24. 2007. Effective December 31, 2007; Amended January21 2010
Effective March 30. 2010; Re-numbered December 30.2011)

A. The purpose of this rule is to recognize that pedIatric cases may require special case
management, and that pedlaUic and special needs patients may need specialized care in
order to prevent Inlury and to protect the heahh and safety of the patients, the dentist.
and the dental staff. In addition to patient management otthe pedlautc and special needs
patient, it may be necessary to medicaty kiimobllizs the pedlabto and special needs
patients to prevent Injury and to protect the health and safety of the patients, the dentist,
and the dental staff. To achieve Median pediatric patent management, it is Important to
buld a trusting relationship between the dwitist, the dental staff, the patient, and the
parent of guardian. This neceaskates thai the dentist establishes communication with
them and promotes a positive attitude towards oral and dental heaith in order to alleviate
tsar and an,dety and to deliver quality dental care.

B. Pediatric Case Management

1. Parents or legal guardians cannot be dented access to the patient during
treatment In the dental office unless the heath and safety of the patient parent or
guardian, or dental staff would be at risk. The parent or guardian shall be
informed of the reason they are denied access to the patient and both the
Incident of the denial and the reason for the denial shall be documented in the
patient’s denial record.

2 This provision shall not apply to dental care delivered inen accredted hospital or
acute care facility
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this Rule XtV and/or any other grounds pursuant to section 12-35-129, CR5.



C. Medical Immnbitzatio&Protectjre Stabilization

Within this Rule, the terms medical immobitzalion end protective stabdization are
used interchangeably. These terms refer to partial Or complete immoblization of
the patent necessary to protect the patient, practitioner, and other dental staff
from W~uiy wilts providing care. Immobilization can be performed by the dentist.
staff, or parent or legal guardian with or without the aid of an inmobilicaton
device.

2. Training requirement Prior to utilizing medical Immobilization, the dentist shat
have received training beyond basic dental education through a reaidency
program or ~aduste program that contains content snd experiences in advanced
behavior management or a continuing education coursa of no less than 6 hours
in advanced behavior management that involves both didactic and demonstration
components. This training requirement wifi be effective October 1 • 2006.

3. Pre4mniobRzation Requirements

a. Prior to utrizlng medical Immobilization, the dentist that consider each of
the fotlovrlng:

Other alternatIve less restrictive behavioral management
methods,

2. The denial needs of the patient;

3. The effect on the quality of dental care.

4. The patients emotional development; and

5. The patients physical condition, and

6. The safely of the patient, dentist, and staff

b. Prior to using medical immoblization, the dantist shall obtain written
informed consent for the specific technIque of Immoblization from the
parent or legal guardian and document such consent in the dsntal
record, unless the parent or legal guardian Is immobilizing the patient
Consent involving solely the presentation or description of a listing of
various behavior management techniques is not considered to constitute
informed consent for medical Immobilization. The parent or guardian
must be infonned of the advantages and disadvantaged of the
technique(s) of bnnobllizetion being utilized andlor considered

4. Medical Immobilization or Protective Stabilization

a. Imnobdization can be performed by the dentist staff, or parent or legal
guardIan with or without the aid of sIt fl’nobitizalion device.

b. Immobdizalion insist cause no serious or permanent injury and the least
possible discomfort.

c. Indication, Partial or cornplele knsnobilizaton may be used for required
diagnosis and/or treatment if the patient cannot cooperate due to lack of
maturity, menIal or physical handicap, falure to cooperate after other
behavior management techniques have failed andtor when the safety of
the patent, dentist or denial staff would be at risk without using
protective slabilizadon. The method can only be used to reduce or
eim’e,ate untoward movement, protect the patient and staff from Injury,
and to assist in the delivery of quality denial treatment.

d. Contraindication. Medical frnmoblization may not be used for the
convenience of the dentist, as punishment, to provide cars for a
cooperative patient, or for a patient who cannot be Immobilized safely
due to medical conditions.

e. Documentation. The patients records should include:

I Specific written informed consent for the medical immobllizatlon~
including the reason why immobilization is required;

2 Type of ImmobilIzation used, including immobilization by a parent
orguerdisn,

3. Indication or reason for specific Immobilization;

4. Duration of application;

5. Doctanentaton of adequacy of patient atway, peripheral
circulation arid proper postronirtg of immobilization device or
tectwique in increnneritsof 15 minutes while Immobilization is
utIlized,

6. In addition, there must be documenlation of the outcome of the
Immobilization, including the occurrence of any mania bruises
quries. or complications to the patient

Duration ot Application.

1 The patient record must document the tine each immobilization
begsn and ended.

2. The status and progress of the treatment arid the plan for future
or refnalnlng ti’eatinent with treatment options shall be reported
at least house, or more frequently fappropriate, to the parent or
legal guardian. After each such hourly report, renewed consent
for continuation of the irnunobilization mat be specificaly
oblained. Such consent may be voftel but shal be documented
in the record.

lithe haatnnent plan changes during the procedure from that presented
to the parent or legal guardian in the initial informed consent discussion,
the parent or legal guardian shall be notified and consulted Immediately.

Denial hygienists and dental assistants shall not use medical
immobilization by themselves. but may assist the dentist as necessary
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052.— 053. (RESERVED)

054. DEPtNIflONS (RULE 54).
Fortlas purposesoftlneseauwsshetis nuts. be followingternn will be used, as defined below’

01. Methods of Assalety and PaIn Control.

a. Analgesia shall mean the diminution or elimination of pals.

(4-iI-06)

(4-I 1-06)

(44.11)

b. Local auresthesiaslrail meanohe eliminationofaenaatioe,especially pain, inone(l) pattoithebody
by the topical application or regloasal injection ofa drug. (4.7-Il)

c_ Minimal sedation shall mean a misimallydepreseed level ofcorocioasness thai resaans the patient’s
ability to sndtpesdesaoly and continuously maintain an atneay and respond normally to tactile otinisalatlon and verbal
command. Although cognitive fanceion and coordination may be modcsdy impaired, ventilator ausd cardiovascular
fianctions art unaffected. In accord wish this paosiealar definition, the dnrgs and/or leclsniquts used should entry a
messjn of safety wide enoiagja never to render unintended loss of consciousness. Fuflher~ patients whose only
response is reflex witlsdrrnsel frost repeated painflal stimuli would riot be considered to be in a state of minimal
sedation. (4.7-Il)

d. Moderate tedatlon shatl mean a doug-iitd~d depression of corsciossness during whsels patients
rcsposidputposeflslty to verbal coerrmaad,, tuber alone or accompanied by light tactile stimulation. No interventions
are required to maintain a paoetrt airway, and spontarreotss ventilation is adequate. Cardlovascalar flanction is unaally
maintained. (4-7-Il)

Q e. Deep sedalion shall mean a dnag’indrscod depression ofctnuciosssness during which patients cannot
he easily aroused bus respond putpoaefally following retreated or painflal stimulation. ‘The ability to isdcpcndcntly
mamlain vcoseilaoor Sanction may he imparred. Patlenta may roquke assistance in maintaining a palest airway, and
lposssaaeosn ventilation may be inadequate. Cardiovascular function ia usually maintained. (4.7-Il)

1. General anenlheeia shall mean a dni~-lnduced loss of ccersciou,ssess during which palieists ate nos
arossabl~ even by painful stimulaliort lire ability to independently maintain ventilator Sanction is often impaired.
Pasienis often teqiuite assistance is mamlaining a patent airway, and positive peessate ventilation may be required
because of depressed spoeslaneosas ventilation or dreg-induced depression of reurornuocular functior. Cardiovascular
function may be impaired. (4-7.11)

02. Sedation Tenna. (4-tl’06)

a. Advanced CadiseLife Support (ACLS) nisslI meanaa advancedcardlae life support coumeoffered
by a recognized aeeredititrg organization. (4-I 1-06)

b Monitor cc monitoring shall mess ibe direct clinical observation of a patient drain; she
administration of aneethesia by a perena. tmirsed to olraesve the physical condition of the patient aId capable of
assisting with emergency or odso- procedures. (4-1146)

e, Operator shall mean the sapetvising dentist or aas000er person who i~ authorized by these roles or
holds a permit to induce and administer the proper level of anesitsestaisedation. (4-11-06)

il ‘flontion shall mean the adminisotation of incremmtal doses of a dreg until a desired effect in
roasted. Knowledge of each dmgs time of oases, peale response and duration of action is essential to avoid over
sedation. Although she conespe of eitsslion of a dreg to effect is critical for pateeni safety, when the intent is moderate
sedation one must know wlreoher ihe previous dote has taken flaIl effect before administering an additional drug
increment. (4-7-Il)

e. Maximum recommended (MRD) shall mean n.aximssn FDA-reconsmcnded dose of a drug. at
printed in FDA-approved labeling for unaaoesisored home use. (4-7-Il)
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I. lnasmesrtal doting shall mean administrator of mulisple doses of a dnag until a desired effect is
reached. but not 10 exceed the maximum recommended dose Qe4RD). (4-7-Il)

g. Sspplesrsensal dosing during minimal sedalion shall mean a single additional dsascofthe initial drug
that may be necessary fbrprolonged peoeedureL’flsesapplemereal done should not atcaedone-halfofshe initial dose
and should sos he administered until the dentist has detemsined the clinical halt-lift of the initial doirog has passed.
The total aggsagara dose must not exceed one andont4ialftinses(l,5s) MRD or else day oftreasmens. (4-7 II)

03. Rnetea of Admlsalstratino, (4-11-06)

a. aisteral. Any lechaiqsse ofadmininss.tion in which the agent is ahsorbed through he gasstolntesslsral
(01) race or orsl mucosa(i.e, mat rectal, sublingual). (4—t I-no)

b. lrtralation. A Ieetiniqsse of administration in which a gaseous or volatile agent is introduced into the
lunge and whose primary effect is drae to absotpoion through the gas/blood interface. (4-7-Il)

e. laaotneeml. A technique of adassbsialcatioe in whIch the drug bypasses the gasirointeotinal (Cl) tract
(i.e., intramuscular (ISA). inetavenous (TV), inssanasal (ISO. submsucoasl (SM), suboataneots (SC), intraosseoua (lO)J.

(4-7-Il)

d, Transdrrrnal. A technique of sdssinissration in which the dreg is administered by patch or
ionloplsorttis through skin. (4—7-Il)

e, Toansmiscosal, A technique of administration st which thtednag is administered aaoss mucosa tech
as intranasal, sublingual, or tactal. (4-7-Il)

05S~ MINIMALSEDATION (RULE 55).
Peosons licesseed to practice dentistry in accordance with the Idaho Dental Practice Ms and lists rake are not
requ red to obtain a pensait to administer misinsal sedation so adult patients. When the intent u minimal sedation for
adults, lhe appropriate initial dosing of a tingle enreral drug is no more rhan the maximum recommended dose
(MRD) ofa drug that can be prescribed for uisraonitoted boise use. (4-7-Il)

01. Paoleag Safety. The adminisimsios of minimal sedation is pomtissible so beg as it does not
produce an altesation of the state of consciousness In a patient to she level 0f moderate sedation, deep aedalion or
goseaut anesthesia. A denlisemuat flmtqtaali~ forand obtain the appropriate pennit from the BoardofDeastiarsy to be
authorized to sedate palients to die level of moderate sedation, deep sedation or general aaesthcssa. Nau’oua oxide!
ox~cn may be need In onmbination with a single entesal deug in minimal redatiort Notwithstanding any other
peovssims In these nsles, a dentist shalt isitiatr and regulate the administration of niwous oxide/oxygen tillers rated in
combination with minimal sedation. (4—7-It)

02- Persannet. At least one (I) addiliseal person cutrtatly certified in manic Life Supjmoet for
lleslthcars Prnvidets must be present in sddiilon to the dentist. (4-7-Il)

056- LOCAL ANESTHESIA (RULE 56).
loer,one lieemed to practice dentistry and dental hysjese in accordance with the tdaho Dental Prscoice Ace and these
rules are not required so obsain a penaie to administer local anesthesia to patients, Dental tweet In which local
anesthesia is administered to pasients shall, at a nsinimsss, have and maintain suction equipment eapairte of aspirating
gastric contents from the mouth and pharyrus. a poetable oxygen delivery system including full thee masks and a bag-
valve masse combination capable of delivering positive pressure, oxygen-enriched ventilation to the patent, a blood
pressure cutfofappropeiate size and astethoseope- (4-Il-OS)

057. NITROUS OXIDEIOXYGEN (RULE 57).
Persons licensed to practice dentislry and dental hygiene and dental assistants certified in accordance with the tdaho
Dental Practice Act and these roles sat nol required to obtain a pennit to administer nitrous oxide/oxygen to patients.
Nitsout oxide/oxygen when used in cosaabia,atron with other tedacive agents tray produce as alteration of the otase of
consciousness in a patieni to the level of moderate sedation, deep sedation or general anesthesia. A dentiet muse first

0
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Wall not he applicable to applicants who hold an equivalent permit in attacher stale which has bees, in eltitea for the
twelve (12) month period irrvoedietely prior to the application date. to obtain * moderate enteral sedation permil, a
dentist must provide certification of the followinw (4.7.11)

a. Completion of an American Denial Association accredited or Board of Dentistry approved post
doctoral ttaitsing program within five(s) yeats of the dale of appliealioor for • moderate mitral sedation pencil thai
included doeumenled training of. nnininsiam oftweary.four (24) sours of insmsclion plus management ofat least ten
(ID) adult case expermereca by the enteral and/or entcral.nitaous oxide/oxygen mute. These ten (ID) cases must
include at least three lye clinical dca,Ial experiences managed by panicipanus in groups net larger than five(S) The
remaining cases may include simulations amid/or video preoenlations. but nut’ include one experience so returning a
pelimsl fron, deep to moderale sedation; and (4.7.11)

b. Proofofosrrent certification ofAdvancad Cardiac l.ife Suppostor its equivalent. (4-7.11)

02. Req.alramenes fey a Moderate Parenteral Sedation Permit. To qualThj for a moderate parentaral
sedation pcrni~ a dentist applying for a pcrmii Wall provide proof that the dentist has con,pleied trainin in rk
admhaisioation of moderate parenleral sedation as prescribed in the American Denial Assoeiatiofl “Guidelines for
Teaching Pain Conbol and Sedation to Dentists and Dental Studossn,” as incorporated in Section 004 ofehene roles
within thc five (5) year period Immediately prior to the date ofapplicasion for a modeoaae pareateral sedation permit
The five (5) year requiremeni shall riot be applicable 10 applicants who hold an equivalent permit in arsoliser slate
whids has been in either for tie twelve (12) month period immediately prior to ho date ofappilcation. The training
prograns shall. (4—7-Il)

a. Be sponsored by or affiliated wish a dental echool accredited by the Commission on Dental
Accrrdiissinn of the American Dental Association or a leaching honpilal or facility approved by the Board of
Deniietry; and (4-S-GO)

b. Consist ofa minimum of sixrj’ (60) hours ofinsuucsiors, plus maoagcsocnt of at lease twenty (20)
psoienu hy tie inceavessous mite; and (4-7-Il)

C. Include the issuance of a ccreificatc of soccesoful complelion lhse indicates else type, number of
hours, and length offtaissing received. (3-It-GO)

d. hi addition, the deetist must maintain osrrcnt certification in Advanced Cardiac Life Suppootor its
equivalent (4-7-Il)

03. General Requirements for Moderate Latent sad Moderate Parenterat Sedation Permit,.
(4-1.11)

a. Facility Roqusrcmcosu. The dentist mutt have a properly equipped facility for the adnainislration of
moderate sedation. ‘The qualified dentist is responsible for tic sedative rnanagemeni, adequacy of the facilily and
staff, diagnosis and tsalmane of emergencies related to the administration of moderate sedation and providing the
equipment, drugs and promocot for patient rescue. Evaluators appointed by the Idaho State Board of Dentlairy will
periodically assas the adequacy of the facility and competence of the asmestietia emm. The Board adopts the
standards incoopocaoed by reference in Section 004.0l.e. and Section 004.014 of these rules as set forth by the
American Denial Association. (4-7-Il)

IL Personnel. For moderate sedation, rho minimum number of pirsommel shall be two (2) includingr
(4—7-It)

i. The operator, and (10-147)

ii. An assistant currently certified in Basic Lith Support for Healthcare Peovidera. (4-7-It)

iii. Aweitiary personnel must have documented training in basic life tuppoot for hcaldscare providers,
shall have specific assignments, and shall have current knowledge of he emergency cart invemiloty The practitioner
and all office pessonaaei muse participate in documented periodic reviews of office emergency protocol, including

0
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quali& for and obtain the rppropriale permit frnm the Board of Dentistry to be auihorised to sedate palienla to he
level of moderate sedation, deep sedation or general anesthesia. (4.7.1 t)

01. Patleare Safety In coerrsniion wieh the administralion ofnitrous oxidc/oxyger, a dentist shall:
(4.7-It)

a. Evaluate the patieni to insure that the patient is an appropriate candidate for nilrous/oxygon; and

h. tnsure that any patient under nitrous/oxygen shall be continually monitored; and (4-1-ti)

c. lustre that a second person shall he on the oltice premises who can immediatety respond to any
request from she person administering the nitrous/oxygen- (4.7-li)

02. RequIred Facilities and Equipment Dental offices in which nitrous oxid&oxygcn is administered
to patients shall, at a mini mum and in addition to emergency medications, maintain appropriate facilities and have
equipment on site for immediate use us follows: (4-7-li)

a. A nirroosoteidedelivery tytleon with a failssfesyoseon that isappropriately ctteclccd andcalib’seed
The equipment must also have either: (4-7-li)

I A fisnotioning device that prohibits the delivery ofless than thirty perctsrc (30%) oxygen; or Ii)

ii. An appropriately calibrated and firnctioning in-lint oxygen analyzer with audible alarm; and II)

Is. An appropriate scavenging cyalem nasant be available; and (4-7-s I)

e. A positive-pressure oxygen delivery system nuilable for the patient being trealed- (4-7-Il)

03. Persoanel. For nitrous oxidcfoxygon administration, perscesntl shalt include: (4.7.11)

a. Aaoperator;and (4-11.06)

Is. An assitsani earrentlycoroifird in Ensic Life Ssrppoet for tiealthcare Providers. (4-7.11)

e. Auxiliary pemonnel must have doeumtnred training in Basic Life Support for liealthcase
Providem, altall have epocific assignments, and Wall have current lcaowledge of the emergency cart Inventory The
dentist and all office pemosmel must participate in periodic revIews of office emergency protocol. (4.7.11)

053.— 059. (RESERVED)

051. MODERATE SEDATION (RULE 60).
Dentists licessed in she state of Idaho canaot administer naodemte sedation in lheprnetiee of dentistry sniess lhey
have obtained the proper moderate nedacion permit from she Idaho State Board or Doaltslry A moderate sedatIon
permit may hr either eotcral or parentetal. A moderate eneeral sedation permit authorizes dentists to administer
moderate sedation by either rnleral or combination inhalation-eatceal routes of administratioto. A moderate pareateral
sedation permit authorizes a dentist to administer moderate sedation by any rotate of admiaistrartna, A dessrtst shall
not administer rnoderaoe sedation to children tinder sixteen (16) yeats ofsçc arId one hundred (100) pounds unless
ihay have qualified for and been issued a moderate parenleral sedation pennrt- (3-29-12)

01. Requlremenea for a Moderate Eaoerai Sedadoa Peranit To quali~ for a moderate eneeral
sedalion permit, a dealint applying for a pennit shall provide proof that the dentist has completed tninin~ in the
adminitiracion of mederaoe sedation 10 a level consisleist with ihat prescribed in the American Dental Association’s
“Grsidclirsts for Teaching Pain Control and Sedation to Dentists and DenIal Soisdenis,” as incorporated in Sectron 014
in these rules. The five (5) year requirenmens regardmg the required hatting for a moderaoe enieral aedalioo pennit

iQ
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simulated exercises, to assset properequipmeni Smnclion and staffintmacsion. (4-7-I I)

c. Permit Renewal. Renewal of thepeemit will be required every five(S) yeats. Proofof a minimum
oftwcnty-live (25) credit hours conlistuing education in moderate sedalines which may include mining in medicaL?
office emergencies will be required to renew a permit A fcc shall be assessed to cover adminitirative costs. (47 II)

~ Reinstatement. A dentist may make a lication for the Iesnslateatttnt of an expired or ouerendeied
permit issued by the Board under Wit eule v.tlhin five yeas of the date of the peemios expiration or suores.det
Applicants for reinslatemeni ofe peemit shall aaeiafr the facility and persoimcl rcquleemcnos ofthis nate and shall be
required no vutfr that they have obtained an average of five (5) credit hours of continuing education in moderate
sedation for each year oahtequene to the date upon which the permit espied or was surrendered. A fee for
reinstatement shall be assessed to cover administrative costs. (47.11)

061. GENERAL ANESTIIESIA AND DEEP SEDATION (RULE 61).
Denlisls licensed in the state of Idaho cannot use general anesthesia or deep ncdatioet in the practice of dcntiatey
unlest they have obtained the proper peemio from the Idaho State Dosed of Dentistry by conforming with the
following conditions: (4-7—Il)

01. General Requireinanla. A dentist applying for a permit to administer general snesihesia or dee
sedation shall provide peoofthat the dentist (4.7.41

a. Has completed an advanced edneation peogsam accredited by die ADA Commission net Dental
Aecredilation that affords ee.nprchenaive and appropeiate training necesnaoy to administer and manage deep tedation
or general anesthesia, commensssnale with P.st IV.C of the Americas Dental Astoctation Guidelines for the Use of
Sedation and General AnesthesIa by Dentist? within Ihe five (5) yea penod immediatdy peter to the date of
application for • permit The five (5) year uiremest shall not be applicable to applicants who hold an equivalent

Q peemie in another state which baa been in e~eet for the twelve (Il) month period immediately peior to the dale of
applicati • and (44.11)

Is. Cnestnt Certifteaiion in Advanced Cardinc Life Support or its equivalent; and (4-7.11)

e. Han an established protocol or admission to a recognized hospital. (3.tt-99)

01. FacIlity RequirementL The dentist mutt have a propeely equipped fecility for the administration
of general anesthesia or deep sedation, the qualified dentiat is responsible for the eedative management, adequacy of
the foelliqr and staff, dijnosis and nnealsnent of emergencies related to the administration of general anesthesia or
deep sedation and peovidsng the cqssipnsent. drags and peotocol for patient rescue. F.valuatoss appointed by Ihe Idaho
State Board of Densistey will periodically emena the adequacy of the facility and competence of ibe anesthesia team.
The Board adopea the standards incorporated by reference in Section 004 of these rules, as set foith the Ameeican
Association ofOral and Maxillofacint Surgeom in theiroffics anesthesia evaluation manual. (47-I C)

03. Personnel. For geneeal nntetthesie or deep sedation, the mininnum number of peesonnel shell be
three (3) including: (4-7—tI)

a. A qualified o9eralor to direct the sedationanapecifted in Section 061 ofthia rule; and (47-il)

b. Two (2) additional individuals who have cusrent ceosiflcaeion in Basic Life Suppoit for the
Itcaltheare Provider. (4-7-I I)

e. When the same individiaal administering the deep sedation or general anesshenia is perfonming the
dnitsl puocedsre, one (I) of the additional appropriately trained team members must be designated for patient
monttoesng. (4-7-It)

04. Moderate Sedaeinn. A dentist holding a pennil to administer gescnal anesthesia or deep sedation
under Ibis rule may also administer moderate sedation. (4-7-Il)

05. Permle Renewal. Ranesaal ofthe permit will be required every five(S) yeas. Prnofofa minimum
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oftwcnty-five (25) ceedit bouts oftontinuing educalion in general anesthesia ordeep sedation and proofofoanrent
certification in Advance Cardiac SAfe Suppoet will be required to renew a permit-A fee Wall be assessed to cover
adminisanlive costs. (4.7-li)

06. Rclnataeemtnt A dentist may make application for the reinstatement ofan expired or surrendered
pennit issued by the Board under this raIn wilhln live (5) yearn of the date of the permita expiration or surrender.
Applicants for reinstatensene of a peomit shall satie& the facility and personnel requtronicsls otthis rate and shall be
roinakedto veri& that they have obtained an avenge of five (3) credit houm ofeonlinnaing education in ganesal
anenthesna or deep sedation foresch year subsequent to the date upon which the pcnsit expired or was surrendered. A
fee for reinntsnement shall be assetsed to cover adsniniatrative costs. (4-7-Il)

062. USE OF OTIIEIk ANESTIIESIA PERSONNEL (RULE 62).
A dentist who does not bold an anesthesia permit may penforsn dental procedures in a denial office on a patient who
receives anesthesia indncrd by an aneethesiologist. a rentified registered nurse anesthetist (CRNA~ or anoiher dentist
with an asncsshesia pennie as follows: (3.29-10)

Dl. Pemenoet and Eqai naent Requirements. The dentist shall have tbe same perstenel. facilities,
eqnsopmenn, and dnsgs available during Sc precedtsoe and during recoveey as required ofa dentist who hat a peesnte for
the tevel ofanesthesia being psovided. (3-29-10)

02. Pstlene’s Canditien Monitared Until Discharge. The qualified anesihesia provider who induces
anesthesia shall monitor the patients rondision until ‘be p.titnt Is diecharged and need the petiest’a condition at
discharge ri the patienCs dental record as required by lIve euies npplicable lo the level ornnesthesin being educed
The anesthesia eeeord shalt be maintained in the pstimt’s dental record and in die reepoanibility ofthe dosliss who it
pcrfonning the dental procedures. (3-29-10)

03. UeeofSeraices.fa Qualified Anentlneala Provider. A derstian who inlends to use the services of a
qaalificd ancsihcsia provider shall noti~’ the Board in writing ofhia intent Sisrh nolificstien need only he snhmilted
once eveey licensing period. (3-29-10)

04. AdveotisinE A dentist who intendt to use the services of a qualified anesthesia provider may
adversise the service provided so long as each such advutitcsnent contains a prominent disclaimer Ihat Ilte service
will be provided by aqualilied anestiteeia provider:’ (3-29.10)

063. INCIDENT REPORTING (RULE 63).
Dentinis Wall iepoet to the Board, in writing, within seven (7) days after the death or Iransitois nsa hospital or
emerpncy center for medical tcea,rncnt for a petted exceeding twenty-thur (24) bouts of any patient to salsoun
sedasise. was administered (44 I)

064. SUSPENSION, REVOCATSON OR RES’l’RICTION OF ANESTI5EStA PERMIT (RULE 64
The Board may. at any time and for jmi cause, inseitrsla pmceedings to revoke, suspend, or oetaerwbe restrict an
aneathesia a peosnit isuued pursuant to Sections 060 and 06t oftheue rules. Iftbe Board detanainan ihat emergency
action is scceaary to protect Ihe public, aunanary suspennion may be ordered pending flasher proceedings.
Proceedings to suspesd. revoke or restrict a pecmit shall be oubjeee to applicable statutes and mtes govemins
adniniatoative procedures before the Board. (3-11-99)

041 DETERMINATION OF DEGREE OF SEDATION BY THE BOARD (RULE 65).
In any mailer under review or in any proceeding being conducted in wisich lire Board mutt dctemsine the degree of
sedalion or level of consciousness of a patient the Board may bout hr flttdings or conclusions Ott. .mong other
macen. The following: (4-11-06)

01. Medication and Dmage. The type and dosage of medication(s) chat wan adminiatered to the
patient an well asihe mule ofadministralion oflhe medication(s); anal (4-11-06)

02. Expected RmaIts. The resole that can reasonably be expected from else medication(s) administered
wheat contidesisg the pbysieal and psychological staenn ofltte patient. (4-11-06)

066.— 9t59. (RESERVED)
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. LOUISIANA REVISED STATUTE

37f193. Nitrous oxide labalaliots analgesia; eateral conscious sedatiois; pareateral sedation;
deep sedatioa; geaseral aeesthesia; definitions; permits; credentials; reporting; fees;
limitations; exceptions

A. As used in this Section, the following tern’s have list meanings ascribed to them unless the
context clearly indicates otherwise:

(I) “Analgesia” is the diminution or elimination ofpain to the conscious patient.

(2) ‘Anxiolysis” is the reduction or elimination of anxiety through ‘he perioperative use of
medication before ordering a dental procedure that produces a minimally depressed level
of consciousness and mainlains the patients ability to n,ainsait, ass airway independently
and to respond appropriately to physical and verbal stimulation.

(3) “Board” is the Louisiana Slate Board of Dentistry.

(4) “Conscious patient” is a/patient who has intact protective reflexes, including the ability to
maintain an airway, and who is capable of rational response to qttestioes or command.

(5) “Conscious sedation” is a minisnally depressed level of consciousness that retains the
patienfs ability to independently and continuously maintain an airway end respond
appropriately to physical stimulation or verbal command and that is produced by
pharmacologic or non-pbannacotogic method or a combination thereof. In accordance
with this definition, the drugs and techniques used should carry a margin of safety wide
enough to render unintended lots of consciousness tsnlikely. Funhes’rnore, patients who
ant aleeping and whosc only response is reflex withdrawal front painful stimuli would not
be considered to be in a state ofconscious sedation, but rathera state ofdeeper sedation.

(6) “Deep sedation” is a controlled state of depretted consciousness accompanied by partial
loss of protective reflexes, including the inability to continually maintain an airway
independently and/or to aespond appropriately to physical stimulation or verbal
command, and is produced by a phannacologic or non-pharmacologic method or
combination thereof.

(7) “Genetal anesthesia” is a controlled state of unconsciousness accompanied by partial or
coenptete toss of protective reflexes, including inability to independenlly maintain an
airway and respond purposefully to pbysical stimulation or verbal command, and is
produced by a pharmacologic or non’pharsnacologic method or a combination thereof.

(8) “Local anesthesia” is the elimination of sensations, especially pain, in one part of lhe
body by the topical application or regional injection ofa drug.

B. The following tents describing rouses of administration shall have the meanings ascrtbed to
them unless the context clearly indicates otherwise:

(I) “Combined conscious sedation” is any means of obtaining conscious sedation utilizing
both inhalation analgesia and either an entctal or parenteral conscious sedation technique

(2) “Enteral” is any technique of drug administration in which the drug is absorbed through
the gastroiatestinal (01) tract or oral niucosa. Examples are oral, rectal, and sublingual.

(3) “Inhalation” is a technique of drag administration in which a gaaeous or volatile agent is
introduced into the pulmonary tree and whose primaq effect is due to absorption through
the pulmonary bed. An exasnple is nitrous oxide’oxygen inhalation sedation.

(4) “Parenteral” is any technique of drag adminitlraaion in which the drug bypasses the
gasnroiriteselnat (01) tract. Examples are tntramusctslar (IM), intravenous (IV), intratasat
(IN), aubmucosal (SM). subcutaneous (SC).

(5) A dental hygienist who administers nitrous oxide inhalation analgesia in a dental practice
shall receive a personal persnit from the board and shalt be in compliance with board
rules and regulations which shall include educational roquircn,cnts.

C. (I) When nitrous oxide inhalation analgesia, enteral conscious sedation, parenteral conscious
sedation, deep sedatios, or general anesthesia are used in a dental practice, board
authorization shall be obtained in compliance with board roles and regulations to insure
that these procedures are perfonned in a properly staffed, designed, and equipped facility
capable of handling procedure, problems, and emergency incidents thereto for the level of
anesthesia administered. Adequacy of the facility and competenc. of tho anesthesia leans
shall be determined by the board through the use of qualified anesthesia consultants.

(2) A dentist who administers nitrous oxide inhalation analgesia, antnral conscious sedation,
parenteral conscious sedation, deep sedation, or general anesthesia in a dental practice
shatl receive a personal permit from the board for the deepest level of
anesthesia/analgesia to be administered and shall be in compliance wish board rules and
regulations.

(3) When nitrous oxide inhalation analgesia, enterat conscious sedation, paranteral conscious
sedation, deep sedation, or general anesthesia is administered in any denial office or
facility, each office shall receive an office permit from the board for the deepest level of
anesthesia/analgesia to be administered and must be in compliance with board rules and
regulations.

(6) Is has been detemsined that the perioptracive titration of enteral medications with the
intant to achieva a level of conseioua sedation poses a potential overdosing threat dua to
the unpredictability of enteral absorpsioa and may result in an alleration of the state of
consciousnass ofapatient beyond the intent of the practitioner. Such potentially advarse
consequences may require immediate intervention and appropriate training and
equipment No dentist licensed in Louisiana shalt usc any cntesal medications to induce
conscious sedation tatlexe such dentist has ohtained a permit as required by the provisions
of the Dental Practice Act, R.S. 37:751 through 795. The use of es,taral sedatives or
narcotic analgesic medicalions within the maximtm, recommended dose (ms4.) for the
puapose of puoviding anxiolysia shall not be deemed titration of enteral medication and
shall not be prohibited by the Dental Practice Act,

(7) Pernssils shall not be required for the induction of anxiolysls on a patient in a denIal
practice. This shall include the administration of an essteral sedative, narcotic analgesic
medication, or both, administered in doses appropriate for the unsupen’ised treatment of
anxiety. Except in extremely unusual cincumstasces, she cusntslative dose shall not
exceed the med. as per the manufaceurer’s recommendation. IL is understood that even at



appropriate doses, a patient may occasionally drift Into a stale that is deeper than
angiolysis. As long as the intent was asueiolysis and all of the above guidelines were
observed, Ibis shall not automatically constitute a violation. A permit shall not be
required for tha parioperasive use of medication for the purpose of providing anxiolysis.
For a patient under the age of thirteen. the administration of more than one agent of any

type, including nitrous oxide, shall be considered conscious sedation, not artsiolysis, and
shall require a conscious sedation permit.

0. The applicant shalt comply with the boards nttes and shalt fumish the board will, qualifring
documents that substantiate his credentials relative to the permit requested.

L (I) Each licensed dentist or denial hygienist in the practice of dentistry or dental hygiene in
this state shell submit a written report within a period of ten days to the board of any
mortality or other incident which results in temporary or pcnnarrent physical or mental
injury so a patient requiring hospitalization of the pasient during or as a result of
adniirtisiration by the dentist or dental hygienist of local anesthesia, enteral sedation,
nitrous oxide inhalation analgesia, paseneeral conscious sedation, deep sedation, or
general anesthesia.

(2) The report shall include detailed information pertaining io the following:

(a) Description of denial procedure.

(b) Description ofpre-opesative physical condition ofpatient.
(c) A description of all drugs and dosages administered.

(d) Detailed description of techniques utilized in administering the drugs gsven.

Ce) Description ofsdverre occurrence which shall include:

(i) Description in detail ofihe symptoms ofany complications including but
not limited to onset and type of symptoms in patient.

(ii) Treatment instituted on the patient.

(iii) Response oflhe patient to the treatment.

(t) Description oftlre patients condition on termination of any procedures underlakrn.

(3) Failure to comply with the required reporting procedure stipulated herein may result in
disciplinary action by the board. The information from a dentist or dental hygienist
required under this Subsection may be a prerequisite for the issuance or renewal of his
license or permit to practice dentistry or dental hygiene.

An initial aissliorintion pennit fee shall be charged, and an annual renewal fee may be charged
by the board for each dentist and denial hygienist and facility making an application under this
Section as set forth in the board’s rules. Such fees shall be due and payable to the braid at the
same lime as license renewal as provided for in KS. 37770 and 795.

I The administraston of enteral conscious sedation, parcntcral conscious sedation, deep
sedation, and general anesthesia shall be lisnited Co qualified dentists licensed by the
board for tue on denial patients.

(2 The administration of nhlrous oxide inhalation analgesia shall be limited to qualified
dentists and denial hygiesisss licensed by the board for sue on dental patients. Dental
hygienists shall administer niirous oxide inhalation analgesia only under the direct
supervision of a dentist licensed by the Louisiana State Board of Dentisity to whom the
board has issued a permit so administer nitrous oxide itthalasion asialgesia.

Ft. (I) The office permit is not required wIsest the facility is part of a hrapital or an outpatient
surgical center which meets or txceeds Ihe requirements set forth in Louisiana
Administrative Code (Title 46-Professional and Occupational Standards.Pan XXXIIt
Denial Health Professions:), Chapter 15. The reporting requirements of Subsection E of
this Section shell apply to those practicing in a facility exempt from the office permit
requirement.

(2) A petsonal permit it not required when the dentist uses the services of a trained medical
doctor, doctor of osteopathy trained its conscious sedation with parenteral drugs, certified
registered nusse anesthetist, a dentist who has successfully completed a program
consistent with Part II of the American Dental Association Guidelines on Teaching the
Comprehensive Control of Pein and Anxiety in Dentistry, or a qualified oral mid
maxitlofacial surgeon provided that the doctor or certified tegislered nurse anesthetist
tesnairrs on the premises of the dental facility until any patient given pamnteral drugs is
siutflcienely recovered. However, whets the requirement for obtaining a personal permit is
waived by the board under the provisions of this Chapter with regard to the utilization of
a medical doctor or certified registered nuts. anesthetist the dentist may only utilize the
service of a medical doctor or certified registered nurse anesthetist determined by the
hoard to be in compliance with the boards requirements for the administration of
anesthesie in said dental facility following the initial inspection in relation to the
application and equipment of the provider of anesthesia.

hit board reserves the right to inspect the facilities and/or assess the personnel covered under
this Section. This inspectiots/assessmerrr shall be conducted by a qualified person or committee
duly appointed by the board. Such inspection andior assessmtnt may occur when a permit is
requested or has been issued in accordance with the boards rules.

LOUISIANA ADMINISTRATtVE CODE-ROARD RULES

Chapter 15. AaestbesiafAaalgesia Adaaiiaistratieu
§tSOl. Sc.peofchapter

A. The rules of this Chapter govern the administration of anesthesia/analgesia by petsorn licensed to
practice dentistry in the stale of Louisiana to denial patients. The rules of this Chapter are promulgated in
order to supplement the provisions of the Dental Practice Act, R.S. 37:751 et seq. particularly R.S.
37:793.

AUTHORITY NOTE: Promulgated in accordance with KS 37760(8).
FIISTORtCAL NOTE: Promulgated by the Department of Health and Hospitals, Board of Dentistry,

LR2 .658 (June 1994).0. The authority for the administration of anesthetic and sedative agents as described in this
Section shall be limiled as follows



§t503. Nitrous Oxide Inhalation Asalgesia

a

A. No dentist shall use nitrous oxide inhalation analgesia unless said dentist has received authorization
by the board evidenced by receipt of, permit from the board.

B. In order to receive authorization the dentist must show and produce evidence that he/she complies
with the following provisions:

I. completion of a board-approved count which conforms to America Dental Association
guidelincs and

2. providc proof of current certification in cardiopulmonary resuscitation. Course “C”, Basic Life
Support for the Health Care Provider as defined by the American Heart Association, or its equivalent.

AUThORITY NOTE: Promulgatcd in accordance with R.S. 37:760(8).
HISTORICAL NOTE: Promulgated by the Department of llealth and Hospitals, Board of Dentistty.

LR 20:658 (June 1994).
§1505. Coaseioes Sedation with Parenteral Drugs

A. The board shall issue two types of conscious sedation with parenteral drugs permits,

I. A ‘limited’ permit will be issued to those dentists who qualify for such permit by meeting the
minimal educational requirements specified in §t509. This permit will be limited to the administration of
parenteral drugs via intramuscular (IM), submucosal (SM), intrasasal (IN), and subcutaneous (SC) routes
only

2. A “full’ permit will be issued to those dentists who quati~, for such permit by meeting alt
minimal educational requirements specified in *1589.

B. In order to receive authorization the dentist must show and produce evidence that he/she complies
with the following provisions:

I. completion of ass advanced training program beyond the pm-doctoral dental school level
accredited by the Commission on Dental Accreditation of the American Dental Association which
includesanesehesiology and related academic subjects as required in §1505 ofthisChapter; or

2. tstitization of the services of a trained medical doctor, doctor of osteopathy trained in conscious
sedation with parenteral drugs, certified registered nurse anesthetist, a dentist who has successfully
completed a program consistent with Part tl of the American Dental Association Guidelines on Teaching
the Comprehensive Control of Pain and Anxiety in Dentistry, or a qualified oral and maxillofacial surgeon
provided that said doctor or certified registered nurse anesthetist must remain on the premises of the
dental faeility until any patient given parenteral drugs is sufficiently recovered; or

3. successful completion of a bonrd.approved continuing education course as described in Part til of
the American Denttt Association Guidelines for Teaching the Compeohesisive Control of Pain and
Anxiety in Dentistry provided the applicant has helda license to practice dentistry for a minimum ofthree
years. The board has determined that 80 hoses of clinical airway nzanagement would hen minimum to
achieve competency as described in Part Ill of the previously mentioned guidelines.

C. In addition to the requiresnents of Subsection B of this Part the dentist muse provide proofof current
certification in cardiopulmonary resuscitation, course “Advanced Cardiac Life Support’ as defined by the
American Heart Association, or its equivalent.

D. Provide proof of current certification in Pediatric Advanced Life Support (PALS) when
administering sedation to patients under the age of t3.

HISTORICAL NOTE: Promulgated by the Department of Health and tlospilals, Board of Destistr~
LR 20:659 (June 1994% amended LR 22:1216 (Decesnber 996), LR 33:2653 (December 2007).
§1506. Coeseioisa Sedition with Eaeeral Drags

A. In order to administer enteral conscious sedation, the dentist shall:

I. comply with all requirements of this Chapter;

2. utilize a working pulse oximeteron patients;

3. maintain a proper record keeping mechanism in addition to acontrolled subsiance log.

4. utilize an accurate scate on pediatric patients (anyone under Ihe age of I)).

B. Drugs for cntcral conscious sedation must be administered in a dental office and the patient must be
observed by e qualified office staff member with training and credentials to perform the specific tasks
concomitant with the procedure being administered. Continuous monitoring with pulse oximetry must be
initiated with early sig).t of conscious sedation and continued until the pattent is alert. A pracordtal,
pretracheal stethoscope must be available to assist intraoperatively in the monitoring of heart and
respiratosy rates. A sphygmomanomeeer shall be immediately available and utilized as needed througitout
the procedure. Drugs for anxiolysis may be administered off premises peior to the dental procedure.

C. For those licentees who have received pennits to administer pediatric enteral conscious sedation
prior to the effective date of this rote, said ticensee shall satisfactorily complete a board approved cotnse
in the administration of pediatric enteral conscious sedation before the pennit is renewed concurrently
with the license ressewal. However, a grace period of 180 days after the renewal of one’s license shall be
granted to the licensee if good cause can be shown that a course was not available.

D. The licensee must provide proof of current certification in cardiopulmonary resuscitation, Comae
‘C.” Basic Life Support for the Health Care Provider as defined by the American Heart Association or its
equivalent.

F.. For adult patients, the licensee must provide proofofcurevnt certification in Advanced Cardiac Life
Support as defined by the American Heart Association or it’s equivalent. For pediatric patients, the
licensee must provide proof of current cenification in Pediatric Life Support (PALS), or its equivalent.

AUTHORITY NOTE: Promulgated in accordance with R.S. 37:760(8) and R.S. 37:793
IIISTORICAL NOTE: Promulgated by the Department of Health and Hospitals, Board of Dentistry,

LIt 302306 (October 2004), amended LR 32244 (February 2006), LR 33:g47 (May 2007), LIt 33:2653
(December 2007).
§1507. General Anealhesialfleep Sedatloa

A. Wisen general anesthesia or deep sedation is administered, the provisions ofehis Subsection apply:
I. no dentist shall administer general anesthesia or deep sedation unless said dentist has received

authorization by the beard evidenced by receipt of a permit from the hoard;
2. in order to receive authorization the dentist must show and produce evidence that he complies

with the following provisions:
a. completion of an oral sad maxillofacial surgery training program accredited by the Commission

ott Dental Accreditation of the American Dental Association which includes anesthesiology and related
academic subjects as required in §1509 of this Chapter; or successful completion of a program which
complies with Part II of the American Dental Association Guidelines for Teaching the Comprehensive
Control of Pain antiAnxiety In Dental Education at theAdvaneed ltvet;

AUTI IORITY NOTE: Promulgated in accordance with ItS. 37:760(8). b. provide proof of current certification in the cardiopulmonary resuscitation course ‘Advanced
Cardiac Life Support’ as defined by the American Heart Association, or its equivatent;



c. provide proof of current certilicalion in Podiatric Advanced Life Support (PALS) when
administering sedation to patients under the age of 13.

AUThORTTY NOTE: Promulgated in accordance with ItS. 37:760(8).
HISTORICAL NOTE: Promulgated by ‘he Department of HeaRt, and Hospitals, Board of Dentistry.

[ft 20:659 (Juno 1994), amended LR 32:2057 Q’lovesnber 2006), LR 33:2653 (December 2007).
§1508. Oral Adnilnlatratlon of Verard

A Oral Administration of Versed shall be performed on the denial premises only. PrescrIptIons for oral
Versed intended for at-home pre-medication is prohibited. Further, all dental officrs where oral Versed is
administered shalt be in compliance with [AC 46:XXXIII.l51 I ‘Required Facilities, rensoemel and
Equipment for Sedation Procedures’ at It pertains so the administration of general anesthesia/deep
sedation.

AUThORITY NOTE: Promulgsted in accordance with R. S. 37:760(8) and R.S. 37:793.
HISTORICAL NOTE: Promulgated by Ihe Department of Health and I loapitals, Board of Dentistry,

LR 26:488 (March 2000).
§1509. Miaainaal Ed.teatloaal Requiremeats for the Grantiag of Permits to AitnalnlsterNltroua

Oxide Inhalation Analgesia, Conseioias Sedation with Pareateral Drags tad General
Anesthesia/Deep SedatIon

A. Nitrous Oxide Inhalation Analgesia

I. To be permitted, the applicant must have successfully completed courses prescribed by the faculty
ofa dental school which would demonstrate mastery of scient,fic knowledge penain’ng to use thereof and
have documenred a minimum of six successful cases of induction and recovery; or

O 2. at she post-doctoral level, the applicant must have successfully completed a continuing education
course which includes a minimum of 14 hours, including a clinical component during which competency
in nitrous oxide irthalation analgesia techniques are demonstrated;

3. a dentist who has been trained to administer nitrous oxide inhalation analgesia in a dental school
approved by the American Dental Association or a course accepted by the Louisiana State Board of
Dentistry and has been administering nitrous oxide inhalation analgesia in another state without any
disciplinary or malpractice action being talcen against him regarding the administration of anesthesia may
he permitted so administersame in the state of Louisiana by providing documentation of experience in the
previous two years, and by gaining approval ofehe board.

B Conscious Sedation with Pasenteral Drugs
t. To be granted a ‘limited’ permit, the applicant must submit verification of formal post-doctoral

training in the use of parenteral drugs via the intramuscular (IM), subrnucosal (SM), intranasal (IN), and
subcutaneous (SC) routes of administration and competency to handle all emergencies relating to
parenteral sedation providing such program consists of a minimum of 60 hours of instruction and tOO
hours ofclinical experience which includes at least 10 documented rasesofparenteral sedation.

2. To be granted a ‘ftatl’ pemnit, the applicant must submit verification of fonnat post-doctoral
raining in the use of parental drugs via the intramuscular (Hal), submucosal (SM), inlranasat (IN),
subcutaneous (SC). and conscious IV sedation routes of administration and competency to handle all
emergencies relating to parenteral sedation providing such program consists of a minirnian of 60 hours of
irtatruction and I 00 hours ofclinicat experience which includes at lease 20 documented cases of parenteral
sedation.

C. Conscious Sedation with Entetsl Drugs
- To be granted an unrestricted (adults and children) permit to administer conscious sedation with

enteral drugs, the applicant must submit venfication of formal post-doctoral training in the use of enteral
conscious sedation on both pediatric and adult patients or satisfactory completion of a board approved

course which includes a minimum of t6 hours of didactic training and a component on handling
emergencies incident to the administration of conscious sedation.

2. To he granted a restricted permit (adults only) to adminitrer conscious sedation wish enreral
drugs, the applicant must submit verification of formal post-doctoral training in the use of enteral
conscious sedation on adult patients or satisfactory completion of a board approved course which includes
a minimum of 8 hours of didactic training and a component on handling emergencies incident to the
administration ofconscious sodation.

D. Deep sedation and Gencrat Anesthesia, Successful completion of an American Dental Association
accredited program In oral and inaxillofacial surgery or a program which meets or exceeds the
specifications outlined In Part It of the Guidelines for Teaching the Comprehensive Control of Pain and
Aiwiely in Demisiry adopted by the American Dental Association.

AUThORITY NOTE: Promulgated in accordance with RS, 37:760(8),
HISTORICAL NOTE: Promulgated by the Department of Health and Hospitals, Board of Dentistry,

LR 20:659 (State 1994), amended LR 22:1216 (December 1996), LR 32244 (February 2006), LR 37:590
(Febnuary2OIl),LR37:2l5l (July2011).
§lStl. Required Facilities, Persoaael and Equlpmeae Tea’ Sedatioa Procedures

A. The following are minimum requirements for facilities and equipment that must be available for use
with sedation procedures.

I. The dental operatosy where sedation procedures are performed must be laige enough to
accommodate the patient adequsrety on a dental chair and to pemnit an operating learn consisting oftttree
individuals to move aboue the patient.

2- The dental chair must permit the patient to be positioned so thee the operating team can maintain
the airway, quickly alter the patient position in an emergency, and provide a firm platform for performing
cardiopulmonary resuscitation should it become ntcessary.

3. There must be a lighting system which is adequate to permit evaluation of the patient’s sktn and
mucoaal color.

4. There must be suction equipment which pccmils aspiration of the oral and pharyngeal csvstaes. A
back.up suction device which can operate at the time of a general power failure must be available.

5. There must be an oxygen delivery system with adequate full-face masks and appropriate
conaectot, capable ofdelivering a positive pressure oxygen supply to the patient,

6. Nitrous oxide equipment should:

a. conform to all requirements an established by the Council on Dental Materials and Devices of
the American Dental Association;

b. provide a maximum of tOO percent and never less than 20 percent oxygen concentration at
appropriate flow rates;

c. have a functional fail-safe system;

d. utilize a scavenger system in working condition;

e. be free of any obvious leaks, such as those indicated by hissing sounds or poor cotanections or
tears of the delivery tubing or reservoir bag.

7. Ancillary equipment must be available in the operstoty where the sedation procedure Is being
performed, muse he maintained in good operating condition, and must include the following:

a. oralairways;

b. tonaillary or pharyrgeal-type suction device adaptable to all ollice outlets;



C. sphygmomanometer of appropnate size for the patient and stethoscope:

d. adequate equipment for the establishment of an intravenous infusion when pamtsteral sedation
procedures are performed;

e. pulse oximeter when paranterat or enterel conscious sedation on a patient is performed.

8. There must be emergency equipment and drugs available in an emergency kit or crash cart which
is immediately available to the dental operatoey where the sedation procedure is being perfounsed. These
kits mutt include the necessary drugs and equipment to resuscitate a non-breathing unconscious patient
and sustain life while the patient is being transported. There should be a list in each kit ofthe contents and
a record ofwhes tue contents were checked. The following dnags should be available in the kit

a. epinepteine;

b. vasopressor~

c. corticostesoid;

d. bronchoditator

t. appropriate drug entagonisis

f. antihistammnic;

g. anticbotinergic;

analgesia, conscious sedation with parenteral drugs, deep sedation or general anesthesia to those licensed
dentists who have been using the requested sedation procedures in a conspelent and effective manner pnor
to the effective dame ofthis Chapter, but who have not had the benefit offonnat training as required in this
Chapter or in ItS. 37:793

B. The board shall continue lu renew Ihe anesthesia! anatgesia pennits of dentists possenting such
penisils at the time these rules become effective provided there have been no disciptinary actions
requiring suspensions or revocatiorut of said penniEs.

AUThORITY NOTE: Promustgatcd in accordance with R.S. 37:760(8).
HISTORICALNOTE: Promulgated by the Depautment of lleaith and Hospitals, Board of Dentistry,

LR 20:660 (June 1994).
§1515. Iloipitala and Outpatient Sargieat Centers; Exemption

A. office permits for the administration of anesthesia are nor required wfsen the procedure is being
performed in a hospital or outpatient surgical center approved by the Joint Commission on Accreditation
of Healthcare Organizations (JCAKO).

AUThORITY NOTE: Promulgated in accordance with R.S. 37:760(8).
HISTORtCAL. NOTE. Promulgated by the Department of Health and Hospitals, Board of Dentistry,

IS 31:927 (April 2t05).

h. coronary artery vasodilator,

i. anticonvulsant;

j. oxygen;
k. 50 percent dextrose or other antihypoglycemic; and
I. working electrocardiograph and defibrillator when gesserat anesthesia or deep sedation are

utilized.

B. Personnel

I. The authorized dentist must insure that every patient receiving nitrous oxide inhalation analgesia,
conscious sedation with parenteral drugs, deep sedation or general anestlsesia is constantly attended.

2. Direct supervision by the authorized dcneiat is required when nitrous oxide inhalation acatgesia,
conscious sedation wills pamenterat drugs, deep sedation or general anesehesia is being administered.

3. Wheat nitrous oxide inhalation analgesia is being administered, one dentist or auxiliary who is
currently certified in basic life support must be available to assist the dentist or dental hygienist in an
emergency.

4. When conscinus sedation with parenteral or enteral drugs is being adsninistered one auxiliary who
is currently certified in basic life support must be available to assist the dentist in an emergency.

S. When deep sedation or general anesthesia is being administered two auxiliaries who are currently
certified in basic life support must be available to assist the dentist in an emergency.

AUThORITY NOTE. Promulgated is accordance with KS. 37:760(8).
HtSTORtCAF. NOTE: Promulgated by the Depauimnent of Health and Hospitals, Board of Dentistry,

LR20:659 (June 1994), amended LR32:244 (February 2006). LR 37:1407 (May 2011).
§1513. Exeepeiona

3

A. The board, based on format application stating all particulars which would justify the granting of
such anesthesia/analgesia pennit, may gram a permit authorizing the utilization ofnilrous oxide inhalation



The Commonwealth of Massachusetts
Division of Health Professions Licensure

Board of RegIstration in Dentistry
239 Causeway Street, 5Th Floor, Suite 500

Boston, MA 02114
(617) 973-0971

w~.niass.oov/dohjboards/dn

Facility Permit D-ll
(See 234 CMR 6.08 EffectIve August 20, 2010)

Facility Requirements for Dental Offices Using Mobile and/or Portable 4nesthesla
Services

A.nlicatlon Jastrucuons

Each dental facility or practice site utilizing mobile or portable anesthesia services is required to have a
Facility Permit 1)-H The operating dentist shall be responsible for ensuring that the qualified dental
anesthesiologist has the proper individual anesthesia permit and a current facility pcmiitD-P (scc.6.09)
issued by the Board, and that the portable anesthesia service is appropriately pennifled and equipped in
accordance with 2340.4K 6.00 for the level ofpaia control and/or scdatioo to be provided.

The operalmg dentist shall be responsible for ensuring that the qualified dental anesthesiologist has the
proper anesthesia permit and that the portable anesthesia service is appropriately permitted for the level
of pain control and/or sedation to be provided.

If you already hold a current Facifity Permit D for the
level of anesthesia you plan to have administered by a
Portable Dental Operation, please do not submit this

application.

The Commonwealth of Massachusetts
Division of Health Professions Licensure

Board of RegIstration in DentIstry
239 Causeway Street, 5th Floor, SuIte 500

Boston, MA 02114
(617) 973-0971

www.mass.gov/dphIboards/dn
if you already heN a currant Facility PermleD for lbs lead °f aaesdietta yos plaa I. han admlwst.red by a reraN.

Until Operation, plea.. do aiabsuie 5kb appucatios,

Am,llcation -Facility Permit D-H

1. FACILITY DENTAL DIRECFOR (if applicabte

Name:

Telephone

8. TYPES OF ANESThESIA

TYPE(S) OF ANESTHESIA AND/OR SEDATION
TO BE ADMINISTERED
(Check all that apply.)

see 234 04K 5.02 (3))

MA Denial Lie. N__________

Nitrous Oxide’ Oxypen Only —

Nitrous Oxide-Oxygen + Oral Sedattve(a)
Oral Sedation Only —

LV~ Sedation
General Anesthesia and Deep Sedation
Other route oradmlntstraiien:

S

0

Last Pint

No. Street

Ml

0

0

Stats

I. APThICANTNANE ___________________________MA DN Li~ N

2. PACII.ITYAoonss’
Usiit4

City/Town —________________________

Stisnqass NAMuJD0TN0 BUsiNESS As: _______________________________

4. TaapnoNnNlatnaR.D.v: _______________Cpu.: PAL

5. EMAL Anogass:

6. PRACTICE OWNER (ifdifferent ben applicant)

Name: MA festal F.ic. N___________

Telephone:

Zip Code

Pay eerie Pay. a/to PMSS ~ a



0

FACUlTY PERMTr D-H APPLICATION ArrACHMENTS
Altacbmetg L Porsocal or busineen check or money order osade payable to ThE C0MMO~4WEALTI(
OF MASSACI4IJ$fflTS icatbe amount ofSlBO. All tees an nonnfundable aid nalaeratnferabl,
Attachment 2: Required Equipment and Emergency Dwgs, an uppliethle (see fer~ eftichetA
AURCIIJIWBe 3: Copy of a Schedule aId Io~ demoesiraliug the repine inspection of all emergency dmgs
and equipment for edmiuistsadoa of aahesia at thc office tile, including the dale(s) end Damn of pereon
who last checked dngs sod nqulpmml and the results of the dlecka, including that of the condition of
equipment according to manulaclurem’ upecaficullon

APPLICANT ATTESTATION: I ~CERTIPY
Pdnl Pall Name at ApWteaet

tINDER TIW PAINS AND PENALTIES OF PERJURY, TEAT:

• ALL INFORMATION PROVIDED 184 TIllS APPLICAtiON IS ACCURATE AND TRUE;
I HAVE READ AND UNDERSTOOD TIlE STANDARDS AND REQUIREMENTS FOR FACILITY PERMITS AS
PROMIJLCATSDRY IRE BOARD ON AUGUST 24 2510 AT IILCIatt ED ANts 658

• I READ AND UNDERSTOOD TIE REQUIREMENTS FOR ADMTNSTRATI0N 04’ GENERAL ANESTHESIA,
DUP SEDATION. MODERATE SEDATION, MINIMAL SEDATION AND NITROUS OXIDE-OXYGEN AT 234
CMR 0.114:14 AND THAT THE QUAIIPn DENtAL ANESFIWSIOLOCIST HAS TIE PROPER ANESThESIA
PERMIT AND TEAT THE PORTABLE ANESITESIA SERVICE IS APPRO?RJAflLY PEIIMITTED FOR TEE
1W/FL OF PAIN CONTROL ANDIOR SEDATION TO BE PROVIDED POE TIE OpFIa

• I AM CURRENTLY, AND WILL CONTINUE TO~ IN COMPLIANCE WITh ALL STATUTES, RULES, AND
REGUIS1IONS FERTAININCTO TIE PRACTICE OF DENTISTRY IN WE COMMONI4EALTR OF
MASSACHUSETTS AS REQUIRED BYLAW.

SIGNATURE Oil APPLICANT DATE.

EMERGENCY DRUGS AND DRUG CLASSIFICATIONS REQUIRED BY 134 CMR 6.BS
TO BE PROVIDED AND MAINTAINED AT SITE

~UU1ED DRUGS NAME OF DRUG I DOSAGE EXPIRATiON PATE
MettI.IC,IC add frapMIY atsoateble
CDVII

EpiIeplw*IB pieloaded s)Ilnpez We~Mc
and a*tItb
2 ~&.,Iflm a,çitlee
PLQTeQ —____________
Vasodlient
V.—.—

P*0140F6 a

Attachment 2

AT A MINBSUM A FACILITY THAT 1108W A MOBILE OR PORTABLE DENTAL ANESTHESIA
SERVICE WILL BE REQURED TO HAVE THE FOLLOWING EQUIPMENT AND DRUGS

Otmeable CPI

Latex free manHunt

AteonIee.d or mac,jat edamat delSalIelor. b,cei&e baltailet anther cemootents
I.t~ e:~4 e,4.Ct

I asI

DATE LAST INSPECTED

OQqun ~ertatle Cflidee E slab) pedablo aid ad IHtkB repINe ci 11.110 potifrde
p,lStw. v.dam Imde.lsm, ),q_y_b~.,~.h ~at.,.

a

Fey. 18110

NAME(S) OF
DENTIST(S)IAPIESTHESJOLOGIST(S)
WHO WILL BE ADMINISTERING
ANESTHESIA AT TIllS FACILITY
Denial Ditceter

LICENSE
NLMBER

ANESTHESIA
PERMIT
NUMBER

ACLSIBLS
CERTIFICATION

EXPIRATION
DATE

PAnesorS pav.seIIc



Attachment 2 (page 2)

The Commonwealth of Massachusetts
Division of Health Professions Licensure

Board of Registration in Dentistry

ASSISTANT(S) 239 Causeway Street, 5th floor, Suite 500
NAME(S) OF DENTAL/SURGICAL EXPIRATION DATE OP Boston, MA 02114

(617) 973-0971CERTIFICATION
wnwsnass.oov/dohiboards!dn

Facility Permit U-P
(Sn 234 ~flk 6.09 Effective August 20,2010)

Requirements for the Use and Provision of Portable and/er Mobile Anesthesia
Services

Annilcatlon Instructions

SIGN AND SEND THIS APPLICATION AND ALL REOUWED ATTACHMENTS TO; A qualified dentist anesthesiologist who travels to dental facilities or practice sites for the plsposc of delivering
sneathcais services or sedation services at th. site snust hold a Mobile FaciliLy D-P Pennit for the use of portable

THE MASSACRUSWrFS BOARD OP REGIStRATION IN DENTISTRY and/or mobile anesthesia equipment supplies and pentns.eIme holder of. Facility Permit D-P shill:
(a) Comply with requiresnen of the Board pusstsaot to 234 CMR 5.05 and the reporting of adverse

239 CAUSEWAY STREET-SUITE 500, BOSTON, MA 02114 occutrences, pursssaastto 234 CMR 6.17;
(Is) Employ and peovidt immediate supervision of at least one dental or clinsosl .oxiliasy who is trained

KEEP A COPY OP THIS APPLICATION. AND ALL ATTACHMENTS FOR YOUR RECORDS and qualified to assist in anesthesia adn,jnistntioro said who is tidy familiar with the procedures and
protocols of the permiL holder at tacit site where anesthesia is being administered by said pen sit boHer~
(c) Schedule .ndperfosm maintestassce checks of itt equipment conducted by. certified equipment
vendor at least once per year, arid retain maintenance records for. minimum of three yean;
(d) Conduct ahsnuai esatea~ency drills for ~ll staff involved in the administration of anesthesia, and retain
records that deacatbe the dales of the trainsaig activieses, conesut of the training, snd the attendance roster
forammnimuanofdree yearssnd
(e) Plane acopy of the nncsthesta chart in the patient’s dentat record at the site where the anesthesia was

The Facility Pemlit fl-P. or a nn~ thereof, shall be prominently disptaycdso the facility by the qualified
dental anesthesiologist whenever and wherever he/abe is providing anesthesia services.
The operating dentistolmail be sisponsfok for verifying that the qualified deetal snesthes,otogaae lass the
proper anesthesia pennit and that the poctabls attesthesia aervic. is sppropetately petmitted for the level of
pain control ssdlor sedation to be provided.
The qualified dental anestheslelogist shall be reapossible for ved~’lng that the operating dentin and
his/her elinical staff nsaintain ctarent catificalion In ACtS or BLS foe Eeslthcare Provides,, as
applicable given the type of anesthesia being adsniolslctctl.
mete abail be awsitten and signed sgrecistent beeweest the Fac’dily Pctnsat fl-P applicant and the
operating dentist for eacla site where anesthesia is to be administered by the Feeihty Pcsanilb-P holder
which, aenminimLsrn descete, bow emerjcncy response tsainina said protocols will be developed and
peatticed, peocedurea for veri~’ing qualifications ofpcronnet who sssism an the case and enotaitonng 0
the patient, responsibilities forpre’ and post- operative patient assessment and monitoring,
rcqsoeslNlides for thtaiaiag informed content, ndhowconqsliance with ap~slicshle bond statutes and

D regulations win be acjaieved and maintained at the site.anv.teIln vav.tstle pansines



FACILITY PERMIT D-P APPLICATION AnACHMENTS

S

I. APTLICAXT NAME

2. BUSINESS ADDEESS:

Last

No.

Cityrrown

3. BUSINESS NANE1DOINO BUSFNESS As:

The Commonwealth of Massachusetts
Division of Health Professions Licensure

Board of Registration In Dentistry
239 Causeway Street, 5th Floor, Suite 500

Boston, MA 02114
(617)973-0971

www.mass.govldph/boardWdri

Application -Facility Permit D-P

First

Street

State

MI
MA DN L4c~ P

Unit N

Zip Code

a Attachment I: Pereonal or business chock or meaty order made payable so Tim COI&S4ONWUALTB
OF MASSACHUSETTS in the muount or SItU. MIle., are nenrafundable ‘lad nontrantfenbta.

a AttachmentS: Requited Uqtsipmont and Emergency Drugs Infer. attached)
Attachment 3: Copy of cutteut ACLS or PALS orDLS oeIliIIeaiea for all hulividunis administetiag or
assisting with nnesthesia
Attachuaent4: Copy of modletil hIstory folni.
Attachments: Copy or aneatllesin chest ha
Attachment 6: Copy of .nnnthcaia consent foon.
Attachment? Copy of a schedule and log domosatraling the regular inspection orall emargescydnigs
and equlpmcsst for administration of ane.thesis~ iseludingthcdatc(a) and name of person nho last
checked drugs .odeq4mene and the results of the checks, including that of the condition of equipment
according to manubcwr,rs’ specifications.

o AttachmentS Copy of a wnttau protocol formanagemont of onsec5000ieL
O AttachmentS: Copy of schedule .rtd content of regular and routine esnergeacy drill.
o Ait.chnaeat It Copy ofFederel DEA Controlled Subet,ssce Cordtlcate and MA Controlled Substance

Regisuatso. Q&O.L c.94C, §10)
o Ateachmnt II Request for on-site lospettion by the Board
o Aotaebment 12: Copy of all cuastat individual anesthesia peeoaita of staff

APPLICANT ATTESTATION: I
peal Fail Narte at Ati,aeate

tINDER THE PAINS AND PENALTIES OF PflJURY.TIIAT:

IIEREBY CERTIFY,

7. TYPES OP ANESTHESIA

TYPE(S) OF ANESTHESIA AND!OR SEDATION
TO SE ADMINISTERED
(Check .11 ehae apply.)

Thereon O,ide- Oxygen Only —

Nltroan OxIde-Oxygen + Or.l Stdatlve(a)
OralSedatlon Only —

l.V. SedatIon
General Aneathuela and Deep Sedatlo.a
Other route of admhslstr.tIoa:

AlL INFORMATION PROVIDED IN THIS APPLICATION IS ACCURATE AND TRUEI
I HAVE READ Attn UCtDEES1OOD THE STANDARDS AND REQUIREMENTS FOIL THE ADhENIS1IIAIION OF
ANESTHESIA AND SEDATION AS PROMULGATED BY TIlE BOARD ON ACJGtIST 2~ 2e1a AT n4,CIiIR ES~
INCLUDING, BIJT NOT LDG’IEO TO, THE IOEQUW.EMENTS OF TIllS PERMIT FOR,

AUXILIARY PERSONNEL REQUIRED
PATIENT EVALUATION REQUIRED

o PRE-OPERATIVE PREPARATrON REQUIRED
o PATIENT MONITORING MID DOCUMENTATION HEQU5SEI)

MANAGEMENT OF RECOTERY AND DISCHARGE OF PATIENTS
MANAGEMENT OF FEI5IATRIC AND SPECIAL NERDS PATIENTS
EMERGENCY MANAGEMENT
CURRENT ACL4 PALS AND aS CERTIFICATION FOR ALL STAFF ADMINISTEPJNG AND
ASSISTING

- I UNDERSTAND THAT, uNDER TIlE TTRMS OF THIS PERMIT, THE ADMINISTRATiON OP GENERAL
MIYSTHSESIA, DEEP, MODERATE, AND MINIMAL CONSCIOUS SEDAITO5CI AND NITROOS OXIDE-OXYGEN
SEDATION IS LIMITED Emax TO TEE PRACTICE SITE WHERE T~.E IS SItE REQUISITE FACILITY
PERMIT OR LICENSE FOR TIlE TYPE OFMIESTHLSIA OR SEDATION TO SE ADHIIqSTHuEa

CAM CURRENTLT, AND WILL CONII?IUETO EE, INCO3IPIJANCE WITH AU, STAT~ITES, RU1~ AND
REGULATIONS PERTAINING TO TEE PRACTICE OF OFNT1STRV IN THE COMMONWEALTH OF
MASSACEUSEITS AS REQUIRED DY LAW.

SIGNATURE OF APPLICANT DATE.

a
4. TELEPHONE NIS4BER-DAY: CILL _____________FAX:__________

5. EMAIL ADOFISS:

6. PRACTICE OWNER (if dift~tent kern applicant)

Nan.: MA Dental Lie. _________

Telephone Email:

.

taiio ONtO Peat sort



ATTACHMENT2 (Pegs I)

EQUIPMENT REQUIRED BY 134 CMR 6J0, AS APPLICABLE.

GPF

Endobeohasi li av.ithbiflaiatoe catbano Dviar~iait daa9t.dto maletapaceres
airway bidudlre5

• Padleltic andobflal lthas, aasated stoet
• dent cedotradilal tithes. essotlad usa.
• Cormadot, from tobea to gas dehe~ rne~ea
• Syfl~gelorcijfftn0ellon

Ettdoflcleeat elite
Er.aot ft. oorwtg.rtcy atco.th~oldadcmy anofor Ioecheoeaorr’y nih appro~a1a,
coowiectoos to dither 100% ca~qmt and eslabttli sesr *5W
Er ‘or tile freeflo., and eitlntonanca of an hliwaanae Irdaton
Equipment sotabto for proper pooliloring of tile pateral lot einlrthfrnto.i of serdoptimonary
,eeofsllert lrm a back board
Eqdp~ for cardIrteEca morafrg dt*o anesthesIa
ãa.defrvoryayatn capebte olpotlave pmsstas veodbloa W’tdi must toclude:

• O,%in
• SaOefl)ad toss atannia
- Cape000y to e*tttister 1110% QXygal in as mama (~aoatry. r~waoy. a,mmtnatlon.

sad receptIon)
• Gas atorega us oo.i,pUance mOth aaae~ codes
• Adequate waste gas scatoogtrrg s~tlam
• Natal hosdorcerait.

I edt
Oxyoen tecolabie C)tnder C lank) pedtetlc wed adas masks capable of theme posarew
rw~e werviaflon indothie 4e.waeL soeltam
S~~w~ttt

• Sodirn catheter to. endotached Itse
• lonelaraurdonep
• Suctce. eqe4anet* It’ uae Oiling power rature
• Gepebiaty of audIo., hi ci oporatodee aid recovery mona.

dljtlno Dernar Mites
bao-nieakvenfllstor

0

0

451 INSPECTED

ATTACHMENT 2 Gate 2)

EMERGENCY DRUGS AND DRUG CLASSIFICATIONS REQUIRED, AS APPLICABLE.

~a

Lpt._w.e (abalotoendianinad I
Latex bee laanl
Lad _~ tel

.

elpedlaut and adult)

Method berm

.‘‘i. v.0-u battery path baotoue

SEODIREb DRUGS NAME 01 DRUG DOSAGE IXPIRATIOII DATE
AcelldaaIo,4lc add (rep~ abscobatla

AlitMalamute

Uablroltole 100kail (requfrad We
hetoganded anesthesia sgml e~
hatodiatte, admits. tao&oarw to used or
depotattoang skate’ najade ralajanta a~
au.ochtsod.caie ate adolmlsterad)
EpIle$ftiap..bathdayniigeeand
ar bedebto and ethic
Lldocatna
tnUnnoue alal~poflwic cacti
(dexitnea 50% wam)
Madloellert to trait etçwnnbtoier
thottrca(eM. adano*te. verapame.
ti
Muide retnsols
~lathoIcathOandrevnril,.aonnI.
Dc_i
Sodium bicartonale
SocdettIe
Vaaodiabr
~0__••_•

—On

I I

Sohecaja aid tog for cheddng end record tog dat v.0mm anestheala acceaaoctas aid aupg4
oTanue~ drtma lets been doedoad
If alters oxide and oa~~an datvety eqt$mant capable to daer*ig lets than 25% oxygen to
used, an frtrpe come aniccer must be owed

NAME(S) OF ANESTHESIA ACLS/BLS
CERTIFICATIONDENrnF(SYANESTHESIOLOGIST(S) LICENSE PERMIT

WHO WILL BE ADMINISTERING NUMBER EXPIRATIONNUMBERANESTHESIA AT THIS FACILITY DATE
Dei.taa Directun

Rev. terse PAOe4Oce Rev OWlO Piocs ore



Attachment 2 (page 3)

NAME(S) OF DENTAD~URGICAL EXPIRATION DATE OF
ASSISTANT(S) CPIVBLS

CERTIFICATION

SIGN AND SEND TULS APPLICATION AND ALL REQUIRED ATFACHMENTh TO:

THE MASSACHUSETTS BOARD OF REGISTRATION IN DENTISTRY

239 CAUSEWAY STREET-SUITE 500, BOSTON, MA 02114

KEEP A COPY OF THIS APPLICATION AND ALL ATTACHMENTS FOR YOUR RECORDS

s) Rr~.0W1O P,oEB~0
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away iodepcsdestly nod/sr to respond pinsposorolly its physical sOieslaiss Or vestal
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NERRASKA
Nebraska Bosad of DanC.try

301 C.a,teonial Mal South: r P1001
P0 Box 94986
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NEW JERSEY
Hew Jansy State Board 01 DenlIatny

5 .. 124 Halney St. PC Box 45006
NewsnIçNJ 07101
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In na_nIl nndnntan: Any b-p axnap in at. nab a ap abaa.nbdal anal In any l.a bps.
papa. atiti)In.~ pain napaan It-ad ddaInn( pInan nIn1 aa na_a — nan paCk
A apafrIsC a.aa paan nan pa_n anbnaaaa nathan San dna dant. ban p.apad anal.
ap)._nd pan-ad a_an ala an an a_ aiad.a anananna stni_ allan.
xb ~~a~aai.dinp_ nlaatadp. lb aa_ ant ala n_na
nra aipbyan ttn( a_nt nt aslafl lady anal alla. phI-all ntdaant.a(ninlad
a_nIna nrlmanØalnaa and a.P.natoA ad pnnna atnhsniat a at. IP anpt,iad abe., In Pa-nd an
bata IPSaha. baltina..daal. aapaatae. nan pa_n). anp a apadta.ad stInt tann
a_a — .)na,pat.pa apnllwaaanp paa* ha npaal tlaadaalnaaya..d a nnad.apann.d
pale_n .12)1_na aldadad. anldq In wad anla ‘an l.a anna aalp nanaasan aat
alIt-n. ma an_la anaCIn anll.a~ wpa.aatsa ta_4 pap_n Ma Indalt alan_na ana Ia-nit
nalina Ina an_a_n nan-in. _______________

In lnaannaaatOIlI.ainnaltnaTana: CdJban*-fladaalkCIy.ranynbddwenabyIna.andad
#a.IIyeSni_datDyaIana_a.ptpn_ bi.dnwilbnnenbanapa.lk
bda a_at la_na na an dnna ad nppna anna na.a lIla Salt Inaad
adalpaned by an Slap anndapDaln.y a— dat-a .aa n.m7 np—n Oankasylnaan aInnala
Irsanlennawad ma anaL_na Sal nnifoapann np ha tapnnanina ha nanIn kwk.y ala pna
lPnmantaaadannnlnneianl aiaaanaay anla. t’aa a nala adan p.aa lIsp al
alan .q$a.a ad anpanla a aaaapn.aI_naSIna. laapiyafl adpacaanlapl.l

In aapannd h1 Sn anna a kynaa ha is. ala anal, S anna.

a_nfl PM_Cal, anaan a 1_n_nat
manna- an,a)anaa.fl._nna sa.aaaa .ma pa_n WI_nh. a — n
an_antI ad papt.papnanqabynn. a_p-a- — hk —— lap anhaapt —
n...aqnetlndaanntnapa.nsann: nhlntd ala_n apahnt. ,ktaOLl aailaa ~d pale

fla plna Wanan I~ha-* — a__n bIfl,Ipaadnqa9.aaa_nt-n at a a
aInIna.. .aaad apab. aa.a. naa wana~ ~Odn ala.apatr.pt-at ‘napE
AnabaSn-1bp~ ann —e — an an-n pa_an laIn nanan ad awalta dpI nib
aaayaap Santa pals ._ipnttadaiqpllt Slit wan-pa_nsa. all — aa ThIn .bat
papa nba an. san a. as en. Ian) Ia pqplanl by itt Pad tAnaShin
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NEW MEXICO
New Mexico Board of DenIal Health Care

2550 Cenllloa Road
Santa Fe NM $7505

Phone: (505) 476-4680 Fax (505) 476-4545

— F_Aa__
Rmea.al: Eon0Sb V....

0 Du.va..o.b(y. us”)
oaliecdad..ll0aI..damfllAd.i.,bi.ai..lW.v: OlSSel

0 0..lie C..d.. uIPa.l tm.a~a Ojetea)
0 Dade Day&aa.(F.r u.tNl

— 0 a.b.a a.m.a. miCa, C..a1.. II. — c≠ea,. b.yaJaCMe.o.cdv lolI—4 Ca)

..aba1 ad.q I. — h’d.r.aw.tai, b — ....d.n a.m.A... ae. wOO — p,.adbd I.
Pall ..drn,raAOAC &llalblab.ie.r DA,tadyet4,add ..OA~n.a~ae
C. II) ...ma.aa nnaboitn

0 Peyaaanl h.d.,b. (baib, C....lna All Ta ad.bibie.a,n& ..,.da. adabC — dAala’~I
C. a.ra.alaiaa..a (C)a.plda.f.a.e.nbi.d..na,ep.c.......aad
~
,raAoAaa.a. ewd..c 0.evalaWnMhAavd — bdda.: In ,daae —
flak knIdaaiSn.a.. anal 9L’ — ACtS .ldt..bi.

0 Banp a.dehdC.an. Am.Ibalm; 7, atmkbiag,a.t..— dad. Cabi~ a,.ra
Mad, anal.: iu C cknina.na.d..andn p.t.a. ii and,..d alad CAl,.. tt~a.d
~eadnnnCa.,. a .ia....ia. — aid*. nqa(maae maam.a a Fan II are. *0*
OAblaa ~t aayhnia,faa ADA ..andbidna.aal.C Cad.a (algae. Abth ‘ifa.a
———~~—Iq~ ——— — ~(meayaM
.t.Oat(A~d.)waad4tetdpanad add”.: a .aua.. d. E aldal a., ,ne AC’S •~d
eLi aeiAIlaak.

0 ?aa,aya~ pareet. lb inC_k ainei.ay aad.a. — .cpaladaa and iiraa —, addbk.M
iava.eda .qan& are. aepllt.d.a a~a aba ..ada..d. .ai. .a.aeaa — a —
bt.d bAn .laepaay a.—,. Teal....:, paO. .Alt.dat wad.’. ..anbe ‘Ida CnAtaAAE
ay.ba.jbddaaa..e,taA:0 flOn~ea7pabp.dbISy,afl(dtn
———

0 Swat... Clod’. aa.p.da.T..a. The Addeal. Caaa.. dtat ~., aCIlnn.edlawe.b.
dd.aee~d’n bad candrad DIal .dMam.ra,aa tap.~ ..ag.aad weds a
Ankle bd..d by,.a a.a ..eqad leka.. a(,ada,a ~Ilna~. atd atta py.dd~
apa.a.aAna atatg deanad *,C4 .~nAua~ Daea.b.d.,aai,e — *add 0n nAa..ady
yaa.bleaea a. (a eaadkanaely q.eiAade. eba. labS th~ dl rA, a..:
—a

I cmx. ‘AcaLnrr A ~a.~N(QuIaaaa.aan

0 Aaaa.baI.ra,d. .tl.IZaI Thd poal. .at,ltSn taddcblpldd’ dawnltewpekat it
aIDaeawa.yai..tb.a Th.bildaa,(aya.bas.adaa.Abl~k.t,

.daw.bAnalth.ada..nwCa.akle.ledanIaif... 7.atd&nmrthbp.n.e.., ba.’.kw.d
— aqalaad by .kAaa.h.d. Ctawa dead a.naey lb pa.al bald. .Al 0*... A.. btId
•F~II dade Ibdibiw Ala. aatdaale anala — a kInlIwOd .ad 01kw all a,bi.pww*#n
pawkebyaa.Omct

NEW YORK
New Yoat Shale Board of Denibitty

59 Vo%sbl,i~lco Ave.: 2’~ FL - Weal YdThg
Albany. NY 12234

Phone: (518) 474-3817 (ExT-550) Fax:(S16) 473-8995

-—.
R.a,aal: Td1

0 C.ada.d l.d*in tnt tiwad)
0 0.n.aeAa..bd. (p..: Salt”)

bead DadA.., DIdaddn (Fan: La

— 0 ta.vdOd.Aa.OaiinbaadT.b.blbaaApaoall lb. Ikadean l.ddaytaa(.a.annleia.al
c frI pa wewniw p.e*Aa.d ad’alba a.dAai~a.. paA.k) paCal a. laaily ‘anuAd
b( .. .ai,aak an.*~bady .0kb itCala. anwaaanll it aLt — addab daana .ant.aalain
ala — ICaad. b,an%ledA,fldtdladfrl.ankainedl.wl.Alyla.tiaaaw.l)
lasnC—L IaCddilad atm aaena.O. it Ca Lpda.Aw.ewala...al aadtleewd.da.
at (N p.a-deaAl nayaae* .naad bytha Da,ae. — — daal.a dead.. a. A.’
,A..adewdcadla lab (d.ddad.a. we aCfl. ea*ek ‘alA) aCne. taudnite It BLt
Ca.d.aA&4.a.a1 lb ‘ffhlAa, a. p.... .aafla.dad.. .1.pa wae.l aa.aI..
..Awbla a. baytflaad an4 at .dbyawa1atbi aandtb, baby. ada ‘.bdna l.A ‘0
— — at aant.neaat ad At adhOad~ — .aadeard Ia or
..aeal aaaaltei a—. —— iayal.a ia,da.~ a. lyp).ia — — attn
.adatad.. IC ACtS.

O naaa S.d.,Iat....ad A.mdbabi: 71..pba.e a. 1 a. ~nIdewaata.ada. ale. kII.ala.:
(AN. — anfla. atpedawaal .da.ab, a .adb&a aaa~aN. I. A. D.y.na.a l.a .e..o ad b~
•..eaaebaa.andwlnba* ..lBnaaaAanIA.d.aea.le..aladadlabd.l.n.w.a,yaaele

-(ma. Oqe.a.eta.d..aeAi.d b~ aMla(ibk ,aadta~ 0d4.lb .feldaa aA,.k. bat. “aCid
,.aakib. ad I, ADS

0 ra.aI. mammal. E.a.~Aeaa a~’1 C. ddfld..b.alA)Aa.abi.et AmAlby A l~d~b ha,
.111 a.a.aleu ..aab,aI. 0 Aday afrad ‘.a..n. A. a..a.dac.. — lInda aLa. 4apba.it.

oyNxRyaaLnv A a.(laaadlyfl flakfl
0 raa~ C’a~b~aa lOt balla, . I.. pa~pa tql(maal Ca, ihttae.I ‘ala..,...

(nddl..b.aàadaWaaA.adb.4.i..lelaaad,e.adebnaa,wO..aaadlaalnia
a, knnahd eeealda p*7de ..aa.-.eL laan t.ualuaata..dAa*

lady CAp.,... bla ka Amt b.ateut.d a pwaA a.d> ~l, aaaaa.a,auad,.alt A
aaa’A a. bad).. .:w.pebik.bdi~ ..ap.n I~ fleA) Mitt ~0 IC pedal itan

— Ida..) a A ddlaydadl 0~ le.aldlIady aa..*b a..kb Ikibby

— 0 raa..Cd: 01.0gb. ~at~.d tn p., l.aaathad&. abk.~ ala it&aAdaA
weld a. p...., it A.. dp.naa~. btaital .1.11 id.dt a bead dnaab a pdadth. ,.dir..d I.
‘daitba .a — Ova (md Adbdek aba bitt BL) ar.elth.. aelad.
,u.len’0ay’ae.A~ .ddebe — t..ada peaaad al.0 dl IliCa.. l.b,dane hal
,l.bn.n atiledkAAaa .1.11 I~ plea. its. .gaa.a. buiWldda.kdndhiabws.Iit.:vmdwal.
a. pI),.l.b. qalr.d nadabo,.. a..Iu lad adawe.l bddel*md .:4t ln~v~ DL) d.e.wJ...

0 Ca~daaItg E4Cl~da. A leda.d dad. .d.itbain aalak —ada..’ .a..AdIy taapl.a —
aua.b,ddaaitACLsale,0.keaawdbynad.%adba.a.ve
daead.. tankf a tha Itt F.. sa ...natal ar,a.njAaaa Ia 0.alaa..aI C..aial. &AAA..:
.abk.eba.. a. 1 — a aaebyaamw.. ad,d.aleadA dada — ijea —
bbbaita.abnbaad.dAa*MI..aa.IWfrat..bnn: l.).,aa..it ass. iLnqdA-.bae
d.aakAdhya.*pa.awq..dlaa...caS.tdDIt.edd.heMan
LIAaA baa ,raaaj..s.a a Bada adeaa btElt be tiabda. .a..aat itaadl.aI.e ad
~n— v.raa,b,.aita .td .R.p.d.t

ESTIMATED NUMBER OP CURRENT PERMIT HOLDERA

1106

NORTH CAROLINA
Mont. Carolina State Board of Dental Examiners

507 Abpo.t Boulevard; Suite 105
MonIsyifa, NC 275004200

Phone: (119)6784223 Fax: (919)6784472

_____________________________ • A. ——d—tA.,b.ala.Fa:aaase

0 A - — ma.: Litte
O A— Lv(mna.(b SNIde
0 na—C—-Cal_Pa a...:n

0 ta.aM Cad.. Edhe.. )bilad ~leA&aleC hnaad.d bbaa ...e.a.e .lae.. lip...,
Wa by .d an and ..aa, ‘I ,daabanda ,nnb.ae.da.laa...adea

a.l...laa.a..dadd.a ,eanaaC .v.ae. pd*qite.aaaea*v..aad. a.~.
a. a..paad.dleM.adCma.A.ein Iaada.leAwn.dbIdlVatII.alet ,aaaa~Ad
,..aa.a c1aa~hw ian..,. ale At. daedaad Ia PnnC antaden ADA GAlalaa arvadue A.. C.,.a.aa
Ctnleadtaagb Dad..:7 hAd ba., aad.d.l..adaa.— lea
AIIw tad,.r,, ADA aaded ,ate.aAa an ‘aba eta. .aspeawa. ——
a.w~ad eaw ..ACd n.a Wa.’. IA L~add ,.aeb~’. Ia——ia—b...

Add. keeia. by — —d b..Jaab,d. alma a.l.daaala C. eaeawb.Cslada ad
..Ide .I.a .Aw.:dayaaWaaayjaa .CadlA ata.daaw —‘Ia,..— kpdaalad~eiA1
lflb.buACIa.baa.ddwa b.d ad~ dnaba ddata_a. . Cat.pan
e,aaba.CIan. I ya~a.ypwdnad.dade.taadbCaaabb1.aeadaaa.Aaa.n,
In .C..d.vd ChapnyA.lA kddaaaad by pt. ‘ada.. eaaadlad..l i.eh.d,daa
lea al .d a albal a.,

P aaadn.aac..dea).danatapadad,a. Fndaa,b Ca.ea.Ad.d..A A —da— C~da belai.,halhe..a..
l’(D*n a.nF.Aatd.aIaeaadeA bynaded.. C. 1PALL.dd.aaea t.tt.Aaeht
t~~~ Ia- ad .bm iaSdat.ttl.~t.aCtD~.e.a....adsdA.b.v._ade...a
o t.abdfla.tdldaad.pddad ~a..adda P.,. — itdad.da.aaaa..a...wm.
aI*eOlS.d.n.(n anne aalaita.dalea..d..paeath.dd aa.a.eaasea.aaah.
..dlda. a da dale— a Pepa,aadlllha)aldd. CIA.: AlA dab Cb~ Cadh baby .adae aadae ad...— .—plear.1a..p baa a-., aadhaa.Dn.. d.a.aam. and pdaa,it da,bU~a.
apaAIada — adaalypwaad Wae.pag,..pd.e-(. —
-a

0 adam...., Dadaa Sd.e.a Uabd Cunal aaa. ..AJad.iey.eaa — tldnae Ohia I.b.leS.. A danaa —
aaaMaaa4auuewa lila 1mn10.ldeAdaaiaetdy.Cma.b. tad.,..
.~—.—.a.. bae.LCA naIad’ d~ anpaw,..: I). ban dabida-Ad. — C. bnaad bypaa am.

DaSan,.nle’.tlP.ad.,ateaq — mde abAa.kAaa,tadldn
aaaa.”)ba.aabaaea aaa.1AC_nnda. Ciltafi. CIdhnaa-I..ed —ad
a.edd..,. Ca.. aM a... alaCa asia.. a.. paaA....aaad.opa..Øedigei,,a. y.npaadbe

eldmiaw,ad())Atd’alIa..—baa aC ~Adab
— A_b——~— -aa-tnd~

—..add.adta a*maaap.a . aymaaa
• C.a.ndA~aeadk fl.neleaaaaa.dlaa aaleaan~C l.lCa.edCaaaaCaaAab.. Inn. yan Afldanaad nla_I

ead.d.d.cadalaad.laakp*da, b1and a, tad.Aaa .S.. ata. .amtAlCd.aan aa..pana
an.lCyAaaeA*abOal.adM,aM,.IA.,ny~fl(0Ind..eaa.adsbduyb
a-Iarnb by e. A_n~a aaaddaal — Ldlald )..c).a(~ Fndn.5O aldn d.eaa DaW I.IAbyAl
AaA.awu.al.tb.daAaAd.bekaaa≥S,nfrm aadafl.ianaata.LC.b~Inaaiv.d..e
etaaat.:nnadAbFab latt,_dka..a.a..AClSby.~anA.a...

O Ala’eaa .1016., a.yada Tnt.: wbdayasad.aaa.a b0t.At. -C in1a~d.w lAnd Ida dhflCtn la
a.aan..a ahal.A adiDdeala-. a.a.m-aadI. Cl~datt laaant.
.flptm.nn..dae*ya.al.a Maaaletlep.Awfr.,.bdq.dqa..dA.Ibedyaa
naa..aaladaa.nwapanb._ba aaaaadadad I,.... nlannadaa

P C,Dtabdoaan. .pad..: ntk.a.ea,,nd.aad. .øa.a.naa Ider *.a.,awsn
adwe*.aaeada.aA.ana*ea.by,. 1). ,md ata a. a...... a. — Cat Apt?.’.

“0ICS Pacau.-y( Ctuamanrteqa.bsanTa _____________________________________
0a.ldi, lb h—na .Ca.ea Ola.wtt ala aCIIta.al.nn.

etat.aayd b.a~ A4 Ca. a.. has. ala. *aaytd.n..tl(. — — ataap.(
Cd.t.abA.fr) d.iC —an aChed. dali.: (addawaah.aea.k labypa aIa~aa (it) daIwa..: 11111
alt.._faa.* Fa-E Ad Ale. ala .:.vaa l.a... xa*anmaan..p.ae
avAe.al Ida. ld.4ahWa ...itC.laaheenledni a.a.,daialded.M..n..d alas..
aa.adaaad F~a—~..

NORTH DAKOTA
North Dakota Slats Board of Dental Examiners

It I. PC Dot 7246
Blsmarck, ND 58507-7246

Phone: (701? 258-8600 Fax: I 224-9824
—Pa_A.——.

~tann baCt (a.ditlylaaia.tteaniaeI..,ffa.flaeAel
• nan—ala’ Cn)a, Ira’ (Nt_I

Pna.:DAIZCd.hmyAdtpdlta I

— 0 Al.da Farnlu aaaalend&dAteb..laa.Sad.Ia.ahna.dde*.Aa.Aaade,bp.
— ADA yaadI~ aad:rad ildrddCAaa rmn A. L.a ar.itaby .ap.pinbytadad dada baa awl..
dan AOAI Oddulitat Fa it. Lb. att.dad.. a.d OaC AAatha.Aa ~ Dada. 1). NolaDube.
.aardadea açdn.nas — ..yaledaa plan 0. aa,a.t, awna.ana axdantby. had.... paddy
aa.ua)ebt del.. aadabia.: (d)Va ate alit t.w.a anA.eita alaepa..I MACwA.. 111.111
eatSatad.a, .dat.. ate.., CeaCead idaka tad ad.,.. aad edna..: A pyanab a. aitnahl
aad,daaald.b.tbbbad IFSa aeaaa dadCa 0 aaaaabittd. ‘Ink taaa. elAn aalaa A
daaIaIdaedI.a)thatac.aa.Lia*yb.aua)-2l.dy.a.itbaitN.nbnabaaa.,ne.a
talaaaa e.,lbta. a. weadae aaita a —T pC’1” aba at dad. —. palm. aaaa’. le.DIA.
kand byAaa 1a.m. 11deC11) b..patkdtlnta.Iaa .ta.bA.d a.aanb bianlall) Ib..aadw albaiatç —
tw,r.wbnaenela.ead.ay,aebaaaalatAp,al,..eae. itne~dedaaaAbIbAatiaa
Daad A..tb)aa..aa a. pIla, awa... daaoyLnAt) FOR 715 tifl 0? IRDA7ICdI AND
OUCSIALflIRflI0L(A IV DDIDST).Cayaiaaa.pa.aIIa.An.labhCa.al.wb.baaanda,
a.dadatabpn.ba,.dardadkab..aA,4Adad.Abbtdaa..e..itaawd.b.ap,na.al

.itpnai a.d ‘la, ndaea CIA. y.atd,Idna.. a awab ..alad. edt,. .adaaa.aaad a.
— ,ldaa &AOai ..added,t naan a.? kaaldand lere. dtwC all,. aaaie Iauadlad b) —
aa,d 1)1 lbAe c.einla.a aad Sa .pmbada. aad dda.laaa a. .ddbbaal l.Otaaalea
anjalat VaIn anpll.Ma aepala alt a andal — A..eaait c.aaAye. eey landed lb bad ~a
haqaan7 p.nes T,awaq y.ealt dknnbaw a..Øan. p.ay.aA. al A., eptdada., ataitba —
nalaadaa — 1’~na no. A.,IIbyA .ety n.aiaa.) klaaabd IrA.. a.yabe yew we — ea1ada.ay
If a.apel.n Id.wwap.ana,(btaIIaIyeA.dA.A~ars..b b.palltaupaaaa...cpta..la.
apaa.nie ad ion — a.abal.. tlna Ay.d.la C.aewen Ce alaenCAd (.aI ..d,, ala taa.t art.
apeAnkal 0 du~iad ye. a.b.a lad — anjuaaaaa.d*. NO1806.— l.a.. atat.ta.pll.,aa hall 0c
idabAdlad Cad A.~ adb~l — ~lepby — a. aqdb.taa — at Ac) oa.a bannal 0.5,1k
.‘IaIeellae~aan hats. — aa.a.aled* arab. anatladA ~,ad apple.: ttla..ek: Alad.a)d.ai. yt.
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.wapw deada.a ae.a-d i.e. ab.a )0A’.n,a.d.ddeaCr. ne~ aewal a,pdubd
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IA.n.lad*kad — aduyeaaAdnd yn.a..L awn.aa, ‘aide., a.d dta.aan.ad
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—,_ p~
Rxaexxal Bia..i.Ily

CIx~Aa&&a1dsllabdahdskOxaIrdal.xl IPx.; 0flU)
C- C IAaIAx.hlUaq ldalcx lr~ CaSAC)

C- CaaadaxaSil.sax lIali flaaal. Oral I.Ilal: 1b.clali a paixia ,.I AI%A.a
— Cli’Ae 4 H.. aIbAdall7 a kada.pdIl..x ~x4Idi_ aia~a~.M~aaax.
.1a1.44 I. — ~dal4 adaa.daad bai_ai apIs,... 591191.—. —1,— ardabn

a a ..dSl lanataAx s.~ a a,. a .11.ia .44,1
*4m911_A~ ralaxc 010.91 ad.91a A. —— tall, filasal. a-I. IC) N.
.aa,a4..WiIxa*aaxaai a Ill Ha a.4gxao aawfiad a. .a.adixd p.a’daa.xl alx4
y.~ea — .Saa..a. 1.1.4.. iai~ ‘a — .CWC. aM Ha alCAIladx
.aaixtd — q.Mrxa. a.ax1a — — .ruaal K4~taaaIaas ixl DC-la Ai.lalaIxx
C.da;adlJlxIIalC.r.Iax’aaaa,d,a..adaxØ.I,.ora.ACuxxa*aaa...
.yrnxilOtadl,IM.aalas.xaaaa..l..AnaaatoLIx,.Laabar.Cc
a.daa Caxlaai p1...... a. bat 9.r 095. aa daa.I Iaaa.

C- Cia...) AaaA.ixSa, laOi)aa lix .pplka an paean i’ll.,,. a)1:l.) CiapLdira.
———— a-u- — ——— aaI~yt
aelIapadaI.ad .aaal aaaaak aea 9) can~eala,ra aaaladA~laa
CaaoI A. Oada.a Madlad F.&aala (AC0MFI pxa’daaaaI ball.-.g p.e 1,

aAb — _al.4frj— a aebixa, day — .du-14
...e adja In) C,aØa.loa if nli_.vaifaa,yaa .bd ala.’ fl91.~ Ax xia*a.alIr
(a. .JllCan1,aa. ax Aad)a.ka(H.ah)xa. OIsaJaIa (ICAHO) aaadjtd bala,J..
L.yiadlx. — ya pa,da,aiI aaA4a~ AxaaAaIabpy — — ixaltaaIaa.,a AC-na
Cx Fax II .111. ADA G,IAl.lA.x, xad(4 C.adxla it,. AOJaaaxxlaxjalaalxaL

C- xOaaiax.fOiBniaadaaTaaa, lbx,nC-laIsbxaoLyaqaeixda.a.)a
..a~a.dC, — Dxl. Pnala.at

omrFa.wf..axn.s~annnm
IC-law qaA...H: lb a$ afl Ak xx
01 — alala... Hr pa.nl aaflnaa aIr aeAH~d Haa.l ..adaa, i_Ia A.
tHai). — ixIda agxaa .9.a aAalx — — .91.9, aaI.d~ pala.L ai.~aq
.~xdyaaa iadaa, aia...Ia 5. dx ADAC- 0.M ma. AxIb Ua ‘(ClaM... Ada,.. D,
9.19dm — Oaaal A...daal. ian—a-—A. S. 14.40, M.d.alaa ‘(Dii — NallxA,Cxl
Ia~a,’. 01 AxxxlC-al, EnbAaa Mxx.V

ASIaMk..flabbFalafl. H.t,a,.t.ag*apx.iak ixlby..iaA.,~ax a(xHdC-e
xCalltxaai_IahxhxxHlaMaxDxhaa.axAdi_.~.4..x*.adal.aa.aa.ja_a1)A

911x5 A a,d’a at aa x-Ia. xi xlxq’aaa.aadtH.. adixo. ‘Ha lb i_SI.
aaAn.la .aal ‘i xl hl. .a.Mi_a .9 A,aaa nIa 1a.aaa1,Aadax..aw
.451... ad anad anICal. I. al4la b.M.a Ca) Ca rxaaldxd I. H~ OIl, III. final a.at

C- ax.P.a9154a): Al paaIlitdxnabalawMda.a.aoirysl.a.AaA. lId 51aa,CflSa,x
Dial axad Jiala ap5.a ax pqx’Wxd S lay ax CdlC)Ol ‘Ian Sa a.. ahae Dxad.
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Ada Pa_A’ Ita.aaa

Nolan, 044. Ca, I PaxIll (7..; liLa))
Raxeal: Bialally

C0,a ni_a. o... II PxxxIxxPa
Oaap C.a..ba (Ad-dIn Cix.. HI Fa1
CaxnalAa 10..i ‘V Pa.lil IT.’; $1410))

C.l.alaa,Sxd.iA..,Th.daaA.iaaa, FxaaaL aaa,ka. ad-Ia. — dadal pa, Iae II. at II~
AinaIaI. (4ICaa.ach*d.nl.4alxflxroba~DIa.,,fxt,xpxpd,aaa.J*ad
.thaI.xsadA.dd by dx Ca-Cxl.a a. Vial Aaaaexalaa. a Cilia aapl,aad Hp’WadI
axial,, a Ax x,li.aixa, .ria .aqabad I. adaa. wlaiq xx....’. ix i_Ama. aaxdaia. —
-a.I—axadra’apaalxa adaxaaq.. la.ddiAa. Ax paaa) Idda a aaaa 1(5
xxnlftaii_

C- Pxaxixd.iIa., Txab).adaapaian d.’SIaana.AAaa.Idfllb.a1aIa (a)
Caaxobla. (a ADA niandbd paaaaaii r.Maa p’.gia .4419 iliad. aaax.Axai,aa,4
arxraiaialx aal,A,s a-.ay b.d.A.Iaa ada..... paaaad aaIaa i_1 xi 91 Cda9laqCxaxt
aapxü.a_l nA.1a p.t.a. I, pa.aaaxal ,,x,aha 1,ddixa dx.’ admix dx a.dxaaa, daxd

ilpaaIlI,rADAA.xdaxho.Mdiaa l,xi_(aa,dxpx.ixbld.xalhxAClSax;Iad
C- 0.axa.lAaxaal,Ia Tlaox_adapadieaaA.d.Mx:a,al4axata,rAaa1.~; l~)

C.awxxiara .dx..adn9 paaia_ ._a. ad as’.) allan laynad A. ,ada9aoaa
dta llxad,dla *411 libI Ax ac aa a daaaxda.Pax fixixha ADA Oaidaiia~ aØ)
Cxx4ddCa aft ADA lxa.dAixd .ardaxad aai&aa x.aax- Id-b .lrdxaap.badsaad
Iprad naIl.c — a .M — a...) da. ax-aaal. aix
.Axaaaa.4idjaidallxa, 6dd .*laxpllasaa,,aa,.all, bdda.’xd’aoaSbACISaPM*
xbkb,xa &afyxafa,.a ixA. ad’.’. ________________

C- aaaaaaaxa aIflain Iaxpxxlaa flax, Tbxxxlsxl.ad’51 Lx pa*aad b~ a1 yabadby Ax P,ad
.r44a9 14.1.: A aaIIlaaixaba, A’ iaa xixHrlaxi. atCa ).aaxx I, 9. a,xaa.d — ala
CxIa..a.aaaA.al.pa.xh Cxaxma)ax.hi.9axjxa.abxAsaaAabt.a,ba,rda
9.ad’i A,aiAaI. CaxiaC., — a, ia-4 daaA., aaaI anapatax byS~ had PpaIdaa, a,

aHa — — a.x ~, awaC A, aixlaa ad axd.. e.a.ib.
C- OHaadaalOa-SaxI.apxxaI.a, Tbl,.IxaaaLi_aCa1,a MOhxaadaata,axaaa

a04a.ia a an’,. Ax aflpaa01 at Lakalqa ad .daqaaa7 xrxl. taO,aixa —
lbS layaxlaarr.41AAa44,xx,ç (a) Cidixaixa — ,,,iAa, IxxlaaIad ip,paAai ax

a~pxpIaIy 05.4.

Fpan.ka.aix: IbAlIxa4iaaI.a.adaalbxa.a..da,Mhbl.Ax
la,x.dx ax dxiagdx yaaaxdian a.4o.A. a-a,: l-)px,rxx 1*11.. — a_nSA ban(S)

a,xaa daVpx 9ia~ ICC- id,qaaa PS — aol aid .fpapalla ‘lax-S (~a xlaa, a_OS
ha’n*lax.xnxa. LPIaq. a at xba ‘alan (dl x~,r. plxaxlad aath.aa~
a ..aauxrn (Cl 9da a.bai,, (C-i’m’ ..aq dam,

C- R_a,, lb. IaIlaaixa dxip an atdaalxaby pxna.daxaad,a ixad IAaA. adaq ady bIa
Hyalaaaah.gaC.IV ‘.41 llIMa.aC-m.alatxtaaa.,ldAafllaaAlpap.Lat,lA)
xllaaxxxs, am frxl O5.xd.dax .xall eaaaL Id 1.1.54.1 *4(41 axie, Ian xaal .ayaxaa
— C-~aaaa~ — Ca izia, Lxi)~Da bi)H~. ISA a.. InI.dal,a aila, A
flat.. Aa.ad daabaa.aa.lax ma ~ .anx- dAaal fla Aaab~adbyAa Aaa~a —
—__
Uix ad Txalx.4 Aaxixixy: Alt. adaqaal Ia4, alan ‘tax dlaxd Lrxdada. a~ Cad..
i_,ad a..Ca. q ma iao&alaa — ..daix ha—a a’,a’tla. .ta AxA

C- hxal.( xi Ad.x.a O.xaaaxxa, lb. 1 p**aalx IA. A xaa~a a,! nIx Hadla 491*4
axl Aixilad atM lx,. diyx arIa. *axlda,a,
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Ra.aal: Ia.ally
C- Ox-al Al.laa (Fa I alAS))

Cx~ 1_ala IF,, $ INS))
C- PxAaa Ciada.aSi_A.. lax:, Fax’ Sills.

C- FxdAIxxx Caax.lxa. )xdHCxa. B’aqdada ala A.xI padl.ffi. aad.a adala ad(aaad
.a11Aa_ pal,.,.. lIp.., ad ,aaau. a Iaia& xl Ilaaa alAx ixaaabeaa,dlaaa,
ad ha aaad. ablala 1 Is_I a.1.91s ‘a xaaal asIa. an an, xaIA*a,d kaxdaA..
pagaappand hySx)xa lb.’. IS Laax ax A. adfllaa — ,caal xaxØx*5 aaddad,xi,
$LAI aHaday a.aplal.. xr. i.r.tHaa. pails baxal ad aa.lIataIal ,na.~ a.adkai.
dxxaxxya I — idC-od ipxt,ixd h~ stall.. ).aa Aa Ca’.I a, A.aadY.la~4 Aaa.p
aaplla’.faanaal,,aaxxaaa_anldI)a,ada.ix.ixOLle.aa.aebanpxaaadpadaa,
aada,ad-tda ailAmal ian’ a-tMx a a.al —— ax sax.. at — (dl — — apaafl
baby lxpa*a p1.11 add-~s Ax .dixiaalia xrpxdalxis .1091 a,cba *daJa.
C.adaa. x’I.aixa: E’a, *iA. — adnIaian aaalaa i_la ala paasal axIlA Axdaaal
p.AaaapaaIllefll.aa(Ax lC-aafl MlaIIaadaa.rsdbaxaIaxsl.
paa.a.d a,.l,a ad-Ia Ldaiqa ail~ by it.1, aaxbaataaaalad.a.b4 Caa.aka a
hIipd* a paIaC).ataadaala payax .papxawby ix 91*4. 9) aa.lala ala ADA
Cxaalala a — Axxxdadaa a0paad adaaad da ,d-ata xxx.,., 1115* SIC-Ma am — xx
iala(a.a)dn,axd 6a —— a adlasla, at — pnxdaaaiaaa
i_las ad(4p.aaaaaaai i_ri_I. ‘aAC(S a, PALS — BLI.

F iaap OldMIxaaaal Asaxial. taay d’.’9. — adalalaaa paaal A. a eq_amA.
,adrxix Aaaal.x; WA alA,,. oftx. yn, s(~aa’dxaad allaa1,aaMaabI,c a

44WACADAbP.ixrOihaixTadlaAxeqadPahcaaM;ph)A,aIl,..
)a. arpax-daxial aaia&. Il aaaA.4y iS al~laI aalaal axxixad. paai ad) Lx
gadla4(x)1pads~aidx.Cxaal.4aaD,A,Il ,amx,;(4C,xtMhaa.iA.b.l.
Axalad. by A. Aixala. Daal SaA.3 aFAaxd.aA.lx~ lx) Faa.., axIal aadlaxixxx rn ACLSa
PAL) ad BID. _____________________

C- 1C.axlaiarOlaxalap.xxdxaTaa: lbaAaaAd.baycxxeHxaaldlb,axpaxdt Than
dx.xIxa aLa kid aaaal .aa*al. Fax’ida pa.hdnxTa. 491I all bid axA.a addle, panda’
paxA-Qaxpxxalal:Oa.xaaa.aA.ya(aa&ad. A,ar.ihxbalIa.x,a.2.

axaa.

FAlSITY lx qaxdaflr flOLNIa.lann
C- fl4A6i.qdaax.aix, lAaaadalIxsxiSa laitlxtAqIaadpaaa.alalnT,AxAISA,

D.C-ala. (al ,b U, .(Caadaa (xthImp, Lxq Sxdaal.a. a41 I Pa 0.i_ly Ibid
aaahaxlIn all baa iaaaad — apalInd by laal — BraId”. nba .xtl,.,d (a mania. ida
a .aj 9.a, l.qIII, A—Ti,.. ix .1.11 aalma. x-y xcsb w’~ aaal
lnId,dxxabd.apmaxtkapadaFaQ.abbn.a.dabaasixd. lllAxxiaLxlia.a
(AxI~ paax15 alp .lak aftbaxapl,y: (flA *‘a5. 9,1db a ‘1144 xaa-.l xaaalIII axial.. plait
CIA*xiixtaldla.fl’(AIP’lal.laxaA:WdIOIACPMA lkaIyaal.~adxIaKat
coAt.... Vilildad ix dalI. Aaa’~ apa,IaaixCalAA.

C- Caxlaadxaflaalla, Aipxailhaadaaaaawlax.db.a,aalpaal .aid.cRhl,maa
Th.a..xLxUdCA..xs*xaxafrIsaaLS,ACIS,aPALS.

C- lC-xaaal: Px-taa,.1Sldarna Al ia ‘~5 aaix baIIaad ad a..xirad ‘axis; ix. C..jxaa
&tldIIxxdCx,a,add,i_.,A.- Allan,aaaaaaalada.daolr,xd’aRlS.
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iaa..l: Blaadady
C- Ra14,adTyyx II lNixaa 044,1 Ira; $10011
C- Flails rypal IC,a.ia,, Sxdada(rx. SIN, Iaqxaxix.-I)1iN
C- Uaaa.k*d lG..aI daaC-xaA.Jra; Dial Ixaxaixalals).N

r.aaia. 1.4.11..: Thaaaa I naxAld pa.k l,SdaSdl — dial. all. Alliliat (II
Iaaxaally axqAAd anax.daax ad.Iaa aadaix a~Bxla.. at ladaixadalla
.al*lad.aaa tdi_ ada ad ‘(‘Cal apaiaa A. apay — aa4.aaa Ix Pan I aPr11 ‘lIla
ADAaOltdaxA.aWTadliat.C.x,aalaalac,axalatraA.adM,Lfl Dadity; (0)
Axliaat5.axdad’aaa.xallaba1,ixLb,la.aatblaoadpahiaa ra)a,aaa,n,aa
paxtja,.e I_ill.

• Cxix) AaAahada: TIa,aaa aaaaal,*d pxaak a dadxa.l ba,.daa.a .111. LalInsla, (II
Iaaaklby axapixada ia, I — L.a — tadax pa,.. ra adaaad aaaiy~ ia.aaI~y at
alad aadxa’a aia lIsa’S... Ii Pal II at I). ADAaO ra: 9) 9. xnII.d a..nSrbaa .1
laAalaIa aaad,rOnl ad Mix(bO’diagaaa,aIal.., .1). A.ad.a A,adaA.a ‘Coal at
MalllbTh.l.llaaxcaxnill..mlAxAaaka.$akC-,rD.lMnI)xaIbna,bdAla (ix
aaxlaaiaa b Aa&Aa aad ala..) ad Ma.AlixCl Satamus (II Adxlalallad laud ‘li_aix
aB apla I C I, axa alA. daas pa.Tia. ix. a I.nlyaaa p1..,. lalxal7 I 911.

C- lxix..) 1.4.1..’ Al paaal,.ai ymlldW axal aadli_na axx aSa— Can
alas. yyjia ar.A, PA ad,. IS, haad 5...a Ali ax .,aA. BMI p..Iida..n I. b’*~ 1d I
— (Ad-lax Papa

iaa a;.

Dm4 at Oaai ad had-Add las...
C- Catala atOalas. laqndaxl Aflaa.Iaa~ man aaa~ Sx. ~xx IAx ).ad, lC-.aI,k A. a.b.C.)

aanms as) aat,i a aasa A..pxaiA. .t. daid.Wa ixyapxa Hf *x,aCIat axelxl Ia —
.6 aadxia aa. Ix a4a(paax — C.Aiy ,q,Aaxaaapaaxxixdl

C- P1,14 BaCaI.aa; lb blad aa) xqxth,** antmlca a aa a a aid,!,., ——
La.aaaam.&.ad by Ay Sled Saab AaAalad — lb. .Iaa .,dnix. adiab
‘axpacx. .1101. axdamd A. anadaa .*,Maaday Aa.kxaa atOnal and Maiaabmi.l
Sflaa. Onr.aAaabla P.1.4.11. Ma,aa

C- Pixae,..), A,IAAO paaaad aba tAo, Sapa.il balda A. lix. .dalxlnla. .ta.lixadh ((5 Aa
aap.*a.daCathath.a-aC-5.d-halnA,IIA.dad-na.xaa.pb
paxta.iadjadx,xaladadla(xbpamAbldaaadd,a 6.daCA.akW..d...ranxal
ia_aix ixxaiaa axiaax, adaxa aid-A~~. aal,ai. IA) PaIAI datA dada lix At dLxa
aa.xxaka aqasiaA.. ~1*~ — bade ab*.l ixa Al aa..a*ilA~ lath. paixxlal ala.
ix~ (alD.aaslx.a.aaaaxbaalxalaatna.ddaxap..ca.F.a,bldwaaamaxby

C- OAallmaa F.,., laldat: Ci.illadaamaaxadxa.aaxaC-alia.ala.adxlxpadla.ddl.ar
ISalallallac axd’i_ xx,. a.. paAa Olin 1.4 lxx bxi.dbx ‘alp. aIde paxx’sC-ald.x’a..ly

C- laaax.Aaa, lC,Iaal awxaclnplaaaIa AxlC-xliaxlaaad.adaaa.rixpaalbld,x
lilt. aad baa ‘Ixabal..ts.axal a.bxala,aaxola ‘cd’Iox xx,nbSlalxIdl?xs)H.

C- Caxlaa’aaldlala: Adala_ld.aa paxlaaa.i_aI.pal.b,dx,aaax,xIn.pxxal
balta Cl aad.ala axaC..aa.i paxaixadCt ads, ~ apd&ixaabaA.la_y A4i
yx-aixsay,adapiaaxplaxalx.a a)haaaaita, lplaa010adaxalb,al rarapaxida 4911’.)
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ho r...aI’ C..bhod Conk... 5.dadeo(h.: LIlac

B. S.d.iho&Ce.ol A.oa.ok: 1. 0.01111. p~Cl 0111 he bale ale —
eked. 5.) Vdeiklk.e(.do nhoho p.c.. bonhooho .rdod ed-ne booed a.
l.d.opal.a. deal oe,lod.. be naIl.. lb. eqd...a &.eecd Li hail If Ihl ADA 0h..x
So) Claçhokol If .180* I1001died ~.doe.ed 0.1111.1 ,., Idiot .lhoth oo.poInko* —
lpfaePkIn nIoki onee’ II k.h.c, — ane lop abehobe rena d.o,ia In .ddhje, do
poell hold.. ale II reload ho ACtS.
Cnabd c...d.., $11.0..: Solid) ee,r*e loOnod.e .d.xlo. — .&.11~ .nthoa to)
jeeçb.io l1.lloplhlrdw nl.l.npa.ore .oee.I aue ehoele hohoIok•oa.el
1.1.11.1 teelokI eedbe .11111.) —— p.al.iedho Pel lucite ADA CaS&ihebihe
TexhfreA. Cev.olno CooalofSob. edAeho1, k0oeho~r do — n.i.h.... .e.eeocd.
nO 00 or. ADA .eIedhod pe.Iddad — 000 —— l.lpoho.ak. —
—— ohio e~, II .kneev.d .e~ ed bk-joe .hd.anaaok
—ed__ad——
Pe,fl..I C. d.nl.d.lhoo To Id-dO_I re.nel 100.1001 stalk. Ill ted a.l n~0kê
— f.lho.hor .0kb II cepeleio.0(.eej.aeeu. ip. p.ere Li p...nd 01_I.e nolbion
te_IrOdileqAiooeendeodbdhoPall ,ra.ADAO.ea.eithce...eho..r.eApA
reed111 peo-d.ceel hoiei.nrev.a. l.dklo% S. penIn 111 lonlahoodOed .05.
i.hlhodedCenho..Sed.li.. DAooøhoeoee.aaIloe,r.. bholsb.g.b1.e1001110
..q01e.ea (bC.oepleie oC~~ol.e eak-.d ‘lute d...lbod loP.-. era. II’ ISa. ADA
Gold-I_I ho Teak00 ob. decoded10 Caned oCP.ho — Aleiboo III Cee~bbon.f ADA
0111104 raol.lkel lelfl lope. In.dlo, do eal holto ..e ho olollod ho 03.
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— hoq.akb rod ioankarire a d1 00107 ~ — e.id eroo.o 001 — —

The Board of Dentistry Does Not Issue
Anesthesia Permits

ho ball..: A A.oho — phore oadllncd $0104 hodo ho deal pe..,pelld.d hoe
lb lb)honooiedho..lnrho*.a. .o Solioefir.de,dolnbIndl.0.hn.Ihc
01ei1 —‘ eded II ho eedoa kae IkIhojedhol IS 10 1 — — Adho~hoo lob
— 31°. — eel.. arho...ad I.r.dldoaioho.. Tb.o. neheoftokek b.reho 40_I
~111100. .rene, p4a~hoente1b5i. lb pnedhoe ho l, ho .t00h1..,flJ.
hoe.Ineb.h1p0000.. Thhoho.dnhohogpe1e.t.l1ho000..dh7edElg.olela.odeelIy,
..hh.hok-ot.pa eta dhodol11epolIorS.o.lo,nt.rnkeh.(..
aeO~ dell odet

P Oo.od A.e*eho: To .dnkhoeae.eb.. do Soda all kId) (hr 10110(00 n.t.a: I.)
loeØek. .00.1400. oCon. — of e_I )ahoi.~ A. e.lkekho~ — ohod ed.ek ..Ada
booood*o I.dnIeAal* Inoel .doal hoot .a n.i.h. Pfllal 0 deelhod I. aesek 1*10011,01
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PROPOSED REVISI NS TO ANESTHESIA REGULATIONS
FIRST DRAFT

N C 631 0051 ‘Evaluation Defined ‘Eva uation means the screening and
assessment of the proper administration and safe practice of conscious sedation, deep
sedat on. and general anesthesia to insure that anesthesia services meets the minimum
standard of care, as well as the comp iance with the proper procedures in the event of an
emergency related to the administration of the same by at east two members or
designated representatives of the Board without a conflict of interest or any other ethical
or legal impediment

NAG 631 0056 ?acility Defined Facility means the site where a permit holder
administers general anesthesia, deep sedation and conscious sedation services, nclud ng
but not limited to the operating theater, physical plant and office

NAG 631 0071 Inspection Defined inspection means the observation and visua
review of the facility by at least two members or designated representatives of the Board
without a conflict of interest or any other ethical or legal impediment, to determine if a
facility is supplied, equipped, staffed and maintained In a condition to support provision
of anesthesia services that meet the minimum standard of care

NAG 631 2211 Scope NRS 631.190, 631.265) NAG 631.2213 to 631.2256.
nclusive, do not apply to the administration of:

1. Local anesthesia:

2, Nitrous oxide—oxygen analgesia. ‘f the delivery system for the nitrous oxide--oxygen
contains a mechanism which guarantees that an oxygen concentration of at least 25
percent will be administered to the patient at all times during the administration of the
nitrous oxide’ and

3 Oral medication that s administered to a patient to relieve anxiety in the patient, if
the medication is not g yen in a dosage that is sufficient to induce in a patient a controlled
state of depressed consciousness or unconsciousness similar to the state produced
pursuanttotheadm nistration of general anesthesia, deep sedation orconscious sedation

(Added to NAG by Bd. of Dental Exam’rs, eff. 10 21 03 A by R005—99.

NAG 631.2212 Board to determine degree of sedation. (NRS 631.190,631.265) In
a proceeding of the Board at which the Board must determine the degree of sedation or
evel of consciousness of a patient, the Board will base its findings on:

1. The type and dosage of medication that was adm’nistered or is proposed for
administration to the patient: and

2. The degree of sedation or level of consciousness that should reasonably be
expected to result from that type and dosage of medication,

(Added to NAG by Bd of Dental Exam’rs by R005--99, efL 9 7 23~

NAC631.22l3PAdministrator rmit required; qualificationsof applicants evaluations.
(NRS 631 190,631.265)

1 Except as otherwise set forth in NAG 631,2211 to 631.2256, inclusive, no dentist
may-

(a) U use general anesthes’
~ti, It.. ,L,..t C,~.,,,m,.....,,, ..,, A,A..,.A,LL,,, .,,f I LJth.,...._~ .,,,l,..,.s

(b) U~ deep sedation orconscious sedation fordental patients, except in a facility
accredited by IL J~..’.t C. ~ ~.. .~ JLL..4expand definition of
~.~accrediting agenciesj unless fielie or she first obta nsa general anesthesia
penr,t’or conscious sedation permd

-fe. ~ ‘ ,c,Janc.~tf
at tc.~ ~sd..L,.,

2 administrator permit

2 To obtain a general anesthesia penmtor conseous sedation administrator permit,
a dentist must apply to the Board for such a permit on a form prescribed by the Board,
submit any fees that are set by the Board receive a passing grade for an evatuatio
pursuant to NR&AG 631.8452233 and NAG 631 2235, and produce evidence showing
that he is a dentist who is licensed in this State, and

of:
(a) For a conscious sedation adm nistrator permit, the applicant must show evidence

Page 1 of 17 Page 2of 17



(I) The completion of a course of study, subject to the approval of the Board, of not
less than 60 hours dedicated exclusively to the administration of conscious sedation, and
the successful management of the administration of conscious sedation to not less than
20 patients; or

(2) The completion of a program for specialty training which is approved by the
Commission on Dental Accreditation of the American Dental Association and which
includes education and training in the administration of conscious sedation that is
equivalent to the education and training described in subparagraph (I) and completion of
an Advanced Cardiac Life Support course given by the American Heart Association or, if
licensed as a specialist in pediatric dentistry, completion of a Pediatric Advanced Life
Support course given by the American Heart Association,

(b) For a general anesthesia administrator permit, the applicant must show evidence
of the completion of an Advanced Cardiac Life Support course given by the American
Heart Association and,

(1) The completion of a program, subject to the approval of the Board, of advanced
training in anesthesiology and related academic subjects beyond the level of
undergraduate dental school in a training pro9ram as described in Part II of the Guidelines
forTeaching the Comprehensive Control of Pain and Anxiety in Dentistry, published by the
Council on Dental Education and available from the American Dental Association, 211 East
Chicago Ave., Chicago, Illinois 60611; or

(2) The completion of a graduate program in oral and maxillofacial surgery which has
been approved by the Commission on Dental Accreditation of the Amencan Dental
Association.

admin strator permit to an applicant who meets the qualifications or a permi to
administer that type of anesthesia or sedation pursuant to NAC 631 2213

2 A temporary permit is valid For not more than go days. but the Board m y, n any
case I deems appropriate grant a 90-day extension of the permit

3 Before the expiration of the temporary permit the dentist must pass an evalua io
in accordance with NAC 631 2235

(Added to NAC by Bd. of Dental Exam’rs, eff. 10 21 0311 28-90; A by R005—99,
26669’7-2000)

he4th2215 Admin strator Permits Renewals

1 The holder of a general anesthesia-peimft or conscious sedation p._,,...t end of ttic
~

2 administrator permit s subject to review by the Board a a y time

2 Each general anesthesia and conscious sedation administrator permit must be
renewed annually

3 The Board will renew general anesthesia .~ ....L and conscious sedation
administrator permits annually unless the holder is informed in writing, 60 days before the
date for renewal, that a ,..c..J,.aL, another evaluation of his credentials is required. In
determining whether......J...~L another evaluation is necessary, the Board will consider,
among other factors, complaints by patients and reports of adverse occurrences. ~c
~,Another evaluation will, if appropriate, include an inspection of the facility,

equipment, personnel, and records of patients and an evaluation of the procedures used
by the holder, and an examination of his qualifications

CD~ 2CD~
~

4 A holder o a general anes ~... , , .t ~.. andtor conscious sedation
Coed ...U &a.g ,.~t.. t..a or ,,,o,~. ~ c.,oh of whom tiolda a gcnc,~.I~

...,,..t.... ...,......,..dJ~....~

(Added to MAC by Bd. of Dental Exam’rs, eff. 10 21 33 ; A by R005- 99,
26669-7-2000)

MAC 631.2217 EL...... A hJ& J ~ ~nnuJ ,.., ,..*J J ~ Temporary
administrator permits. (MRS 631.190.631.265)

1. The oard may g a a general anesthesia
conscious sedation p... ,.~ a.~bj...t L ,..

..,cly~.....f h,~~ ,,,administrator permit is subject to further evaluation at least once
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• and if the
that the anesthesiologist maintains

nt o anesthesiology at a hospitat or
ad

(d) Obtaining a passing grade on the inspection cond cted pursuant to Subsection 2
herein

2 Upon receipt of an apptica on or a si e it, the Board will appoint one of its
members or a representative of the Board to nspect the facitity of the applicant to
determine whether the facility complies with the requirements set forth in NAC 631 2227
631.2229 and 631,2231. The person conducting the inspection shatl report his or her
detemination to the Board’s Executive D rector

3 If the person conducting the inspection determines that the facility complies with the
requirements of NAC 631 2227 631 222g and 631 2231 and theapplicanthas otherwise
met the requirements of this section the Executive Director shalt issue a site permit to the
applicant

4 Each site permit issued by the Executive Director must be renewed annually

5. holder of a sit permit is subject to further inspection at least once in every 5-year
period after the initi I inspection

6. A holder of a permit or a f cility shalt maintain the information described n paragraph
(c) o subsection 1 at his office at all times

N C 631 2221 Inspect n and evaluation participation of members of Board
631. 190, 631 .265

1 When an inspection and evaluation is required to issue or renew a site and/or an
administrator perm t, the Board will designate two or more persons, each of whom holds
a general anesthesia permit or conscious sedation permit ,,,,,,t mcct thc f..tL..ng

,t,,.,,d,,,d,, v.,th r,,~..,d to ,,,m.,LLdand has practiced general anesthesia, deep
sedation or conscious sedation, as applicable, for a minimum of 3 years preceding his or
her appointment exclusive of his or her (raining in the admin stration of anesthesia or
sedation At least one of the evatuators must have had experience in the administration of
the type of anesthesia contemplated for use by the dent st being evaluated and must hold
the type of perm t for which the d ntist is applying

2 Any member of the Board who is a dent st may observe or consult in any inspection
Jf 1021 03 A b, tlOOC 99 972000)

in every 5-year penod after the initial evaluation

NAC 631,2216 Site permit required: facilities

1 A dentist who is licensed in this State and who desires to receive a permit for a facility
to be utilized for the administration of anesthesia or ..~.&L.. ...t L...t ,,~.,,. ~,fthc ..‘-~L..

.ju~.L,,, m~.st L,. h.A ~ .._.,, .,. th.. .,,‘.Ju,..Ln .A t,, LI. u.,, ,~ ~n,,
~ dp~. ..,&.L,, ,.. ~onscious sedation—as-appL..blp At L..,,t ~of

must obtain a site permit by

(a) Submitting to the Board an a cation or a s e permit or for the renewal of a site
permit, in a form approved by the Board

person to be employed is an anes esiologist.
unrestricted active staff pnvileges within h depart
surgical center approved by the Joint C mmission

(b) Payment of a fee for the inspection a. c.oL,L,,~~ had &.b~t~..Ll
p~8ne~, .,. IL~ef th. tfl,,. ~~&,,,templptpd f~.. ~ b, IL

£~
~r...tu..Ia., Am~..,L. JtLO.....,d ti.n%,tp~e,,Ll,..,,~
...b...,,. ...,L,, ë,..t ..,.., not ped,e.,,,,,t,, •,, .~,, ~,.S.,g .,,, ~.,.,laot,,.,... .,,JL,..3 f,,,.,, IL

(.“4d~.d t,, ‘JAG b, Di .,fDp,,tnlCa,,,,. ,.ff 10 103 A? 3004 11005-09 97
28O~
NAC 631 2220~...,t.,.,t,sns Ge,.p,.J~ (tJflG 631 190

w&ieteof a facility which is established by the Board

(c) Submitting to the Board written documentation which demonstrates that the app icant
or an anesthesiologist or dentist who s to be employed by the appl cant to administer the
general anesthesia, deep sedatton or conscious sedation i,’hotds an appropnate license
or permit issued by the appropriate board in this State to b.c ad,,.,n.sL,,,,d .,.,d. ~,,t

s,,. ‘“J

of
adminis er such anesthesia or sedation fe ,.h,cj’. th~. &..L.t ,.~ f., ..

(b) 0.,, .~LLd ~,, •~. ~,~ ,., tL s., ~_al ,~, .,f IL i. ,tJ ~ff.,.,. .. .th~

~..h.,,hth,.
&. ,t,,,t ,.,~f.,. .. p.crm.t

(d) A,,,~L.Jb,,p$ th..,t ,., . .,,l,.,.,q..l.,.,,_d &,,,,~ II’,,,,
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or evaluation A member of the Board who is not a dentist may be present to observe but
may not participate in any evaluation or inspection

(Added to NAC by Bd of Dental Examrs, eff. 10-21-83; A 7-30-84; R005-99. 9-7-2000)

NAG 631 2223 Evaluations General requirements (NRS 631 190 631 265) An
evaluation of the dent st ordered by the Board must include a demonstration of

(a) The administ ation to a patient who is receiving dental treatment of the type of
anesthesia or sedation For which the dentist is applying for a permit

(b) Simulated emergencies n the surgical area of the facility wilh participation by the
members of the staff who are trained to handle emergencies

(c) A dental procedure utilizing the type of aneslhesia or sedation for which the dent st
is applying for a permit

(d) Any anesthes a o sedation technique that is routinely employed during the
administra ion of anesthesia or sedation

(e) The appropnale monitonng of a patient during aneslhesia or sedation; and

(1) The observation of a patient dunng recovery and the time allowed for recovery.

(Added to NAC by Gd of Dental Exam rs eff 10-21 83 A by R005-99. 9-7-2000)

N C 631 2225 Evaluations Simulated emergencies. NRS 631 190 631 265) The
dentist and his r her personne must demonstrate a knowledge of and a method of
treatment for the following types of emergencies;

1. Auway obstruction laryngospasm

2. Bronchospasm;

3 Emesis and aspiration of foreign material under anesthesia;

4 Angina pectons.

5. Myocardial infarction;

6. Hypotension;

7. Hypertension;

8. Cardiac arrest;

9. Allergic reaction;

10. Convulsions;

11. Hypoglycemia;

12. Asthma;

13. Respiratory depression;

14. Allergy to or overdose from local anesthesia

15. Hyperventilation syndrome; and

16. Syncope.

(Added to NAG by Bd. of Dental Examrs. eff. 10 21 0310-21-83, A by R005—99,
2oo~

NAC 031 2227 lnapc~tonp and c.JScnp9-7-2000)

NAG 631 2226 nspections General An inspection pursuant to NAC 631 2226(2) must
be conducted in alt offices where general anesthesia deep sedation or conscious se ation
s to be administered and consist of an inspection of the physical fac lities and equipment
records of patients and emergency medications
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NAG 631.2227 Inspections: Physical facilities and equipment. (NRS 631.190.631.265)
A d...,ti..t’p Jf~lacility inspected ... ~ for the issuance or renewal of a gc.~raI
~permit. U,.. ~4~5 s~&L... ~,, .1 ~rtfi~L ~! ~.L .J must meet

the following minimum standards with regard to physical facilities and equipment:

1 The operating theater must be large enough to accommodate the patient adequately
on a table or in a dental chair and to allow an operating team consisting of at least three
persons to move freely about the patient.

2 The operating table or dental chair must:

(a) Allow the patient to be placed in a position such that the operating team can
maintain the airway;

(b) Allow the operating team to alter the patients position quickly in an emergency;
and

(c) Provide a firm platform for the management of cardiopulmonary resuscitation.

3. The lighting system must be adequate to allow an evaluation of the patients skin
and mucosal color~ An alternate lighting system must derive its power from batteries and
must be sufficiently intense to allow completion of any procedure underway at the time of
a general power fai urn

4. Suction equipment must be available that allows aspiration of the oral and
pharyngeal cavities. An altemate suction device that will function effectively during a
general power failure must be available.

5. A system for delivering oxygen must have adequate full--face masks and
appropriate connectors, and be capable of delivering oxygen to the patient under positive
pressure. An adequate alternate system for delivering oxygen is also required.

6. A recovery area must be provided that has available oxygen, adequate lighting,
suction and electrical outlets The recovery area may be the operating theater. A member
of the staff must be able to observe the patient at all times during the recovery

Page 9of 17

7. Except as otherwise provided in th s subsection, ancillary equipment must indude:

(a) A laryngoscope complete with an adequate selection of blades and spare batteries
and bulbs;

(b) Endotracheal tubes and appropnate connectors,

(c) Oral airways.

(d) A tonsillar or pharyngeal suction tip adaptable to all office suction outlets;

(e) An endotracheal tube type forcep;

(f) A sphygmomanometer and stethoscope;

(g) An electrocardioscope and defibrillator;

(h) Adequate equipment for the establishment of an intravenous infusion, and

(i) A pulse oximeter.

A&..Lt~Jf;~ inspectedt ,..~l.rnLJfortheissuanceorrenewalofa
conscious sedation ~ttm,isha I be administered is not required to have the

ancillary equipment described in paragraphs (a). (b), (e) and (g).

(Added to NAG by Bd. of Dental Exam’rs eff 10 21 03

NAG 631.2229 Inspections and e valuations. Records of patients. (NRS 631.190,
631.265) A d~. L~t Jf~ inspect..d ,~ .~L~Ld for the issuance or renewal of a

Page l0~l 17
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4. Muscle relaxant:
1 Si 0 ermi and an evaluation or issuance or renewa of an administrator permit
sha I d te me that at a minimum he following ecords of the patient are
ma ntain d by the den st 5. Intravenous medication for the treatment of cardiopulmonary arrest;

1 Adequate medical history and records of physical evaluation-
6. Appropriate drug antagonist

2 Medications administered and dosages 7. Antihistaminic;

3 Informed Consent.
8. Anticholinergic;

4 The patient’s blood pressure and pu Se’
(b) Th~. . ~ .4th.. d. .~., before and tb.. pmp~.rits ~.d ate, ..dafter anesthesia
is ilized; 9. Antianthythmic;

5 The length of the procedure and 10, Coronary artery vasodilator;
(d) A

6 The response to anesthesia Inc ding any complicatio 11. Anti—hypertensive; and

Added to NAG by Bd. of Dental Examrs, eff. 10 21 03 ; A by R005--99, 9-?- 12. Anti--convulsive.
*6669-

A &.,t,at circefacility that is inspected a.~for the issuance or renewal of a
NAC63I.2231 lnspections.~..d.~ ~ Emergencydrugs.(NRS631.190.631.265) perm’t where only conscious sedation shall be admnistered is not required to

Exceptas otherwise provided in this section, a facility inspected .~.~ maintain the emergency drugs described in subsections 4, 5.9 and II
for the issuance or renewal of a ~ .j .~, ,..th,_,~ b,., it, ,.,,~ d.~L...,. ~. it

ite permit must maintain appropriatelyemergency
drugs of the following categories which must be immediately available for use on the (Added to NAG by Bd. of Dental Exarn’rs, eff. ; A by R005 99
patient:

I - Vasopressor;
NAG 631.2233 Inspections and evaluations Recommendations of inspectors

evaluators; decision of Board. (NRS 631.190.631.265)
2. Corticosteroid;

I. The persons performing an inspection etof a facility and/or the evaluation of a
3. Bronchodilator; &nt,pt, aWc,dentist for the issuance or renewal of a ~~ol~ ~.....nmt a,

ccnac,e~a acdaL,,site and/or administrator perm t shall grade the ofilcelacility and/or
dentist as passing or failing. Within ‘+elive business days after completing the inspection
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or evaluation, each inspector or evaluator shall report his or recommendation tor
pass ng or failing to the Board, setting forth the details supporting fits conclusion. The
Board is not bound by these recommendations.

2 TL &~d ,,,tt ,~L the final dat •.tJL, IL JC L~ pas~d a.
LLd (li. .. ,sp,..,..t...., ,~. ~ i ,.,ll n.,t.i, th~ &. .Lt ..1~....,,. ~ ,., th.. .~~tqeJ ...f
~~~

2 the Board receives a recommendation from each inspector ~.

—and evaluator. the Board will ma e h finaldetermi a ion whetherthe facilityand/or
the dentist has passed or failed h inspection and/orth evaluation and will provide
prompt notice in writing of (he final determination to t e dentist and/or facility that
is the subject of the inspectio and eva uation

(Added to NAG by Bd. of Dental Exam’rs, eff 10 21 031 0-21 83 A by R005—99,
9-7-2000)

NAG 631.2235 Inspections and evaluations: Failure to pass; requests for reinspections
and/or reevaluations. (NRS 631.190.631 265)

5 Upon a t mety request for reinspection and/or reevaluation and payment of the
appbcable fees the reinspection and/or reevaluation will be conducted bydifferent persons
in the manner set forth by NAG 631.2219 to 631.2233. inclusive, for an original inspection
andior evaluation.

.4

o. No facil ty and/or dentist who has received a notice of failing an inspection or
evaluation from the Board may request more (han one reinspection and/or reevaluation
within .~,., p~,...,d ,Aa 12 montl-ismonth period.

(Added to NAC by Bd. of Dental Exam’rs, eff. 10 21 0310-21-83; A by R005--99, 9-?—
eee~

N?.C 031 2230 CcrtS.c~L of s& p~ ‘7-2000)

AC 631 2237 Procedures required before administration or anesthetic or sedation
(NRS 631.190,631 265)

~..1 ~th._ CtL~
~Ctatc and ..h,.,tt.,lds

1. A dc,t,.~t ..h3~,,. ..If.c..Iacility that the Board determines has failed the inspection
orand/ora dentist the Board determines has failed the evaluation is not entitled to have a

anc4hc~e m,t c, ~ site and/or admin S rator permit issued or

2 A renewed

2 Prior to a final determination by the Board the Executive Director may immedia ely
suspend the site and/or administrator permits if at of the nspectors of a facility or
evaluators of a dentist have recommended a fail or n the event a unanimous
recommendation is not received, Chairperson of the Anesthesia Committee recommends
temporary suspension

3 The Executive Director sha I promptly notify the facility and dentist of a temporary
suspension in wnting

4 A facility or dent st who has received a written notice of failure from the Board or
notice of temporary suspension rrom the Executive Director may, within 15 days after
,c......,,.~the date or the notice, forward to the Executive Director a request lb.. 0..~.,d in
writingfora..c.J..at.3. Treinspectionofthe,c,~....stfoi1aci ityand/orareevaluationrnttst
aLt,, apcc,f.c ~,p.,nda s..i~port.,,g t

itof the dentist along with the payment

Written consent or the patient must be obtained before the administration of
tanesthetic deep sedation or conscious sedation pc..

E to adm,n,3L. unless the dentist determines that an emergency situation exists
n which delaying the procedure to obtain the consent would likely cause permanent injury
to the patient. If the patient is a m nor the consent must be obtained rrom his parent or
legal guard an

2 A medical history must be taken before the administration of a
.,thc.,,~.anesthetic deep sedation or conscious sedation A pat ant should be asked to

describe any current medical conditions or treatments including without limitation
medications, drug allergies impend ng or past operations and pregnancy and to give other
information that may be helpful to the person admin stering the anesthetic or sedation The
dentist is not required to make a complete medical examination or the patient and draw
medical diagnostic conclusions. If a dentist suspects a medical problem and calls in a
physician for an examination and evaluation he may then rely upon that conclusion and
diagnosis Questions asked of and answers received from the patient must be permanently
recorded and signed by the patient before the adm nistration of any general anesthetic
deep sedation or conscious sedation,

o the applicable fee

Page l3of 17 Page 14o1 17



.~d b, IL D....,.d
(b)Th._ L. I,., IL ,,.,.eet,an ala l&,l,t, ..h.h . LbLLJ t.~tha D~,a,d~

[JflC Cal 34~, ~.

(a) WnIL,,~ ~,l.J-~thAth,. ~., ~
t~, L~ t..~ A.. th..,and this record must be a permanent part o t e

patient s record of treatment

(Added to NAG by Bd of Dentat Exam rs elf 10-21-83 A by R005-99 9-7-2000)

NAG 631 2239 Properly equipped lacility required; quatifications of auxil ary personnel
NRS 631 190 631 265)

halt
1. A dentist using general anesthesia, deep sedation or conscious sedation hJd3 ~n maintain a property equipped facility for the administration of the anesthesia or sedation

which is staffed with supervised auxiliary personnel who are capable of reasonably
handling procedures, problems and emergencies incident thereto.

2 A dentist using general anesthesia, deep sedation or conscious sedation shall
ensure that his auxiliary personnel are certified in basic cardiopulmonary resuscitation by
the American Heart Association.

(Added to NAC by Bd. oF Dental Exam’rs, elf. A by R005--99.
20e09-7 2000)

NAG 631.224 Employment of certified registered nurse anesthetist. (NRS 631.190,
631.265)

I. Any dentist who holds a general anesthesia permit pursuant to the provisions of NAG
631.2211 to 631.2256, inclusive, may employ a certified registered nurse anesthetist to
administer the general anesthesia, deep sedation or conscious sedation to a patient if the
dentist is physically present and directly supervises the administration oF the general
anestiesia, deep sedation or conscious sedation to the patient. The holder of the permit
must maintain at his office evidence in writing that the certified registered nurse anesthetist
is licensed to practice in the State of Nevada and maintains unrestricted active stall
privileges within the department of anesthesiology at a hospital or surgical center which is
certified by the Joint Gommission-an

Accr,A,tat,pn oft lcaithc~r~ O.ganat3~t,
2. Except as otherwise provided in NAG 631.2236, a dentist who does not hold a

general anesthesia permit may not allow any person to administer general anesthesia.
deep sedation orconscious sedation to his patients unless the treatment is rendered within
a facility approved by the Joint Comm ssion-ei-,
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Ac~d.L,L,, of llth,~.~
Added to NAG by Bd. of Dental Exam’rs, elf. 10 7 35 A by R005--99,

£666

NAG 631.2241 Report of injuries to patients. (NRS 631.190, 631.265) Each holderof
a general anesthesia permit, conscious sedation permit or certificate of site approval shall
submit to the Board a complete report regarding any mortality or unusual incident which
occurs outside a facilityaccredited by the Joint Gomm ssio
0~ ,~ and produces permanent injury to a patient or requires the hospitalization
of a patient, as a direct result of the administrat on of general anesthesia, deep sedation
or conscious sedation. The report must be submitted within 30 days after the date of the
incident. If a dentist fails to report any incident as required by this seclion, his permit may
be revoked.

(Added to NAG by Sd. of Dental Exam’rs elf A by RODS— 99,

9-7-2000)

NAG 631 2256 Continuing education required. (NRS 631.190, 631.265, 631.342)
Every2 years, the holderof a general anesthesia permit or conscious sedation permit must
complete at least 3 hours in courses of study that specifically relate to anesthesia or
sedation, as applicable, before his permit may be renewed. This training will be credited
toward any continuing education required by NAG 631.173.

(Added to NAG by Bd. of Dental Exam rs, eff 1120 90 A by R005—99,
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administration to the patient, and
PROPOSED REVISIONS TO ANESTHESIA REGULATIONS

FIRST DRAFT

NAG 631.0051. “Evaluation” Defined. “Evaluation” means the screening and
assessment of the proper administration and safe practice of conscious sedation, deep
sedation, and general anesthesia to insure that anesthesia services meets the minimum
standard of care, as well as the compliance with the proper procedures in the event of an
emergency related to the administration of the same by at least two members or
designated representatives of the Board without a conflict of interest or any other ethical
or legal impediment.

NAG 631.0056 “Facility Defined. “Facility” means the site where a permit holder
administers general anesthesia, deep sedation and conscious sedation services, including
but not limited to the operating theater, physical plant and office.

NAG 631.0071 “Inspection” Defined “Inspection” means the observation and visual
review of the facility by at least two members or designated representatives of the Board
without a conflict of interest or any other ethical or legal impediment, to determine if a
facility is supplied equipped staffed and maintained in a cond tion to support provision
of anesthesia services that meet the minimum standard of care

NAG 631.2211 Scope. (NRS 631.190. 631.265) NAG 631.2213 to 631 2256
inclusive, do not apply to the administration of

1. Local anesthesia;

2. N trous oxide-oxygen analgesia, if the de ivery system for the nitrous oxide-oxygen
contains a mechanism which guarantees that an oxygen concentration of at least 25
percent will be adm nistered to the patient at al times dunng the administration of the
nitrous oxide and

3. Oral med cation that is administered to a patient to relieve anxiety in the patient, if
the medication is not given in a dosage that is sufficient to induce in a patient a controlled
state of depressed consciousness or unconsciousness similar to the state produced
pursuantto the administration ofgeneral anesthesia, deep sedation orconscious sedation.

(Added to NAG by Bd. of Dental Exam’rs, eff. 10-21 -83. A by R005-99, 9-7-2000)

NAG 631.2212 Board to determine degree of sedation (NRS 631.190, 631.265) In
a proceeding of the Board at which the Board must determine the degree of sedation or
evel of consciousness of a patient, the Board will base its findings on:

1. The type and dosage of medication that was administered or is proposed for

2. The degree of sedation or level of consciousness that should reasonably be
expected to result from that type and dosage of medication.

(Added to NAG by Bd. of Dental Exam’rs by RODS-OS, eff. 9-7-2000)

NAG 631.2213 Administrator permit required; qualifications of applicants, evaluations.
(NRS 631.190.631.265)

I. Except as otherwise set forth in NAG 631.2211 to 631,2256, inclusive, no dentist
may use general anesthesia, deep sedation, or conscious sedation for dental patients,
except in a facility accredited by [expand definition of accrediting agenciesj, unless he or
she first obtains a general anesthesia or conscious sedation administrator permit.

2. To obtain a general anesthesia or conscious sedation administrator permit, a dentist
must apply to the Board for such a permit on a form prescribed by the Board, submit any
fees that are set by the Board, receive a passing grade for an evaluation pursuant to NAG
631.2233 and NAG 631.2235, and produce evidence showing that he is a dentist who is
licensed in this State, and:

of:
(a) For a conscious sedation administrator penn t, the applicant must show evidence

(1) The completion of a course of study, subject to the approval of the Board, of not
less than 60 hours dedicated exclusively to the administration of conscious sedation, and
the successful management of the administration of conscious sedation to not less than
20 patients’ or

(2) The completion of a program for specialty tra ning which is approved by the
Gomm ssion on Dental Accreditation of the American Dental Association and which
includes education and tra ning in the administration of conscious sedation that is
equivalent to the education and training described in subparagraph (1) and completion of
an Mvanced Gardiac Life Support course given by the American Heart Association or, if
licensed as a specialist in pediatric dentistry, completion of a Pediatric Advanced Life
Support course given by the American Heart Association.

(b) For a genera anesthesia administrator permit, the applicant must show evidence
of the completion of an Advanced Gardiac Life Support course g yen by the American
Heart Association and:

(1) The completion of a program, sublect to the approval ol the Board, of advanced
tra ning in anesthesiology and related academic subjects beyond the level of
undergraduate dental school in a training program as described in Part II of the Guidelines
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for Teaching the Comprehensive Control of Pain and Anxiety in Dentistry, published by the NAC 631.2216 Site permii required: facilities.
Council on Dental Education and available from the American Denial Association, 211 East
Chicago Ave., Chicago, Illinois 60611; or I. A dentist who is licensed in this State and who desires to receive a permit bra facility

to be utilized for the administration of anesthesia or conscious sedation must obtain a site
(2) The completion of a graduaie program in oral and maxillofacial surgery which has permit by:

been approved by the Commission on Dental Accreditation of the American Dental
Association. (ai Submitting to the Board an application for a site permit or for the renewal of a site

permit, in a form approved by the Board;
(Added to NAC by Rd of Dental Examrs, eff. 10-21-83; A by R005-99, 9-7 2000)

(bj Payment of a fee for the inspection of a facility which is established by the Board;
NAC 631.2214 Temporary administrator permits. (NRS 631.190,631.265)

(c) Submitt ng to the Board written documentation which demonstrates that the applicant
1. The Board may grant a temporary general anesthesia andlor conscious sedation or an anesthesiologist or dentist who is to be employed by the applicant to administer the

administrator permit to an applicant who meets the qualilications for a permit to administer general anesthes a, deep sedat on or conscious sedation holds an appropriate license or
that type of anesthesia or sedation pursuant to NAC 631.2213. permit issued by the appropriate board in this State to administer such anesthesia or

sedation, and if the person to be employed is an anesthesiologist, that the anesthesiologist
2. A temporary permit is valid for not more than 90 days, but the Board may. in any maintains unrestncted active staff privileges within the department of anesthesiology at a

case it deems appropnate grant a 90-day extension of the permit. hospita or surgical center approved by the Joint Commission, and

3. Before the exp ration of the temporary permit, the dentist must pass an eva uation (d) Obtaining a passing grade on the inspecilon conducted pursuant to Subsection 2
in accordance with NAC 631.2235. herein.

(Added to NAC by Bd. of Dental Exam’rs. eff. 11-28-90; A by R005-99, 9-7-2000) 2. Upon receipt of an application for a site permit, the Board will appoint one of its
members or a representative of the Board to inspect the facility of the applicant to
determine whether the facility complies with the requirements set forth in NAC 631.2227.

NAC 631.2215 Adminisirator Permits: Renewals. 631 2229 and 631.2231. The person conducting the inspection shall report his or her
determination to the Board’s Executive Director.

1. The holder of a general anesthesia or conscious sedation administrator permit is
subject to review by the Board at anytime. 3 If the person conducting the inspection determines that the facility complies with the

requirements of NAC 631.2227. 631.2229 and 631.2231 and the applicant has otherwise
2. Each general anesthesia and conscious sedation administrator permit must be met the requirements of this section, the Executive Director shall issue a site permit to the

renewed annually. applicant.

3. The Board will renew general anesthesia and conscious sedation administrator 4. Each site permit issued by the Executive Director must be renewed annually.
permits annually unless the holder is informed in writing, 60 days before the date for
renewal, that another evaluation of his credentials is required. In determining whether 5. A holder of a site permit is subject to further inspeciion at least once in every 5-year
another evaluation is necessary, the Board will consider, among other factors, complaints period after the initial inspection.
by patients and reports of adverse occurrences. Another evaluation will, if appropriate,
include an inspection of the facility, equipment, personnel, and records of patients and an 6. A holderof a permit for a facility shall mainta n the nformation described in paragraph
evaluation of the procedures used by the holder, and an examination of his qualifications, (c) of:subsection 1 at his office at all times.

4. A holderof a general anesthesia andlor conscious sedation administrator permit
is subject to further evaluation at least once in every 5-year penod after the in t al
evaluation
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NAG 631.2221 Inspection and evaluation; participation of members of Board. (NRS
631.190,631.265)

1. When an inspection and evaluation is required to issue or renew a site andlor an
administrator permit, the Board will designate two or more persons, each of whom holds
a general anesthesia permit or conscious sedation permit and has practiced general
anesthesia, deep sedation or conscious sedation, as applicable, for a minimum of 3 years
preceding his or her appointment, exclusive of his or her training in the administration of
anesthesia or sedation. At least one of the evaluators must have had experience in the
administration of the type of anesthesia contemplated for use by the dentist being
evaluated and must hold the type of permit for which the dentist is applying.

2. Any member of the Board who is a dentist may observe or consult in any inspection
or evaluation. A member of the Board who is not a dentist may be present to observe but
may not participate in any evaluation or inspection,

(Added to NAG by Rd. of Dental Exam’rs, eff. 10-21-83; A 7-30-84: R005-99, 9-7-2000)

NAC 631.2223 Evaluations: General requirements. (NRS 631.190, 631 265) An
evaluation of the dentist ordered by the Board must include a demonstration of:

(a) The administration to a patient who is receiving dental treatment of the type of
anesthesia or sedation for which the dentist is applying for a permit;

(b) Simulated emergencies in the surgical area of the facility with participation by the
members of the staff who are trained to handle emergencies;

(c) A dental procedure utilizing the type of anesthesia or sedation for which the dentist
is applying for a permit;

(d) Any anesthesia or sedation technique that is routinely employed during the
administration of anesthesia or sedation;

(e) The appropriate monitoring of a patient during anesthesia or sedation; and

(f) The observation of a patient during recovery and the time allowed for recovery.

(Added to NAG by Rd. of Dental Exam’rs, eTh 10-21-83; A by R005-99, 9-7-2000)

NAC 631.2225 Evaluations: Simulated emergencies. (NRS 631 190, 631.265) The
dentist and his or her personnel must demonstrate a knowledge of and a method of
treatment for the following types of emergencies:

1. Airway obstruction laryngospasm;

2. Bronchospasm;

3. Emesis and aspiration of foreign material under anesthesia,

4. Angina pectoris;

5. Myocardial infarction;

6. Hypotension;

7. Hypertension;

8. Cardiac arrest;

9. Allergic reaction;

10. Convulsions;

11. Hypoglycemia;

12. Asthma;

13. Respiratory depression;

14. Allergy to or overdose from local anesthesia;

IS. Hyperventilation syndrome; and

16. Syncope.

(Added to NAC by Rd. of Dental Exam’rs, eff. 10-21-83; A by R005-99, 9-7-2000)

NAG 631.2226 Inspections: General. An inspection pursuant to NAC 631.2226(2) must
be conducted in all ofticeswhere general anesthesia .deep sedation orconscious sedation
is to be administered and consist of an inspection of the physical facilities and equipment,
racods of patients and emergency medications.

NAG 631.2227 Inspections: Physical facilities and equipment. (NRS 631.190,631.265)
A facility inspected for the issuance or renewal of a site permit must meet the following
minimum standards with regard to physical facilities and equipment:

I. The operating theater must be large enough to accommodate the patient adequately
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on a table or in a dental chair and to a low an operat ng team consisting of at least three
persons to move freely about the patient

2. The operating table or dental cha r must

(a) Allow the patient to be placed in a position such that the operating team can
maintain the airway;

(b) Allow the operating team to alter the patients position qu ckly in an emergency;
and

(c) Provide a firm platform for the management of cardiopulmonary resuscitation

3. The lighting system must be adequate to allow an evaluation of the patients sk n
and mucosal color. An alternate lighting system must derive its power from batteries and
must be sufficiently intense to allow completion of any procedure underway at the time of
a general power failure.

4. Suction equipment must be available that allows aspiration of the oral and
pharyngeal cavities. An alternate suction device that will function effectively during a
general power failure must be available.

5. A system for delivering oxygen must have adequate full-lace masks and appropriate
connectors, and be capable of delivering oxygen to the patient under positive pressure. An
adequate alternate system for delivering oxygen is also required.

6. A recovery area must be provided that has available oxygen, adequate lighting,
suction and electrical outlets. The recovery area may be the operating theater. A member
of the staff must be able to observe the patient at all times during the recovery.

7. Except as otherwise provided in this subsection, ancillary equipment must include:

(a) A laryngoscope complete with an adequate selection of blades and spare batteries
and bulbs;

(b) Endotracheal tubes and appropriate connectors;

(c) Oral airways;

(d) A tonsillar or pharyngeal suction tip adaptable to all office suction outlets,

(e) An endotracheal tube type forcep;

(0 A sphygmomanometer and stethoscope;

(g) An electrocardioscope and defibrillator;

(h) Adequate equipment for the establishment of an intravenous infusion; and

(i) A pulse oximeter.

A facility inspected for the issuance or renewal of a site permit where only conscious
sedation shall be administered is not required to have the ancillary equipment described
in paragraphs (a), (b), (e) and (g).

(Anded to NAG by Bd. of Dental Exam’rs, eff. 10-21-83: A by R005-99, 9-7-2000)

NAG 631.2229 Inspections and Evaluations: Records of patients. (NRS 631.190,
631.265) An inspection for the issuance or renewal of a site permit and an evaluation for
issuance or renewal of an administrator permit shall determine that, at a minimum, the
foltowing records of the patient are maintained by the dentist:

1. Adequate medical history and records of physical evaluation

2. Medications administered and dosages;

3. Informed Gonsent;

4. The patient’s blood pressure and pulse before and after anesthesia is utilized;

5. The length of the procedure; and,

6. The response to anesthesia, including any complications.

(Added to NAG by Bd. of Dental Exam’rs, eff. 10-21-83; A by R005-99. 9-7-2000)

NAC 631.2231 Inspections: Emergency drugs. (NRS 631.190, 631.265) Except as
otherwise provided in this section, a facility inspected for the issuance or renewal of a site
permit must maintain appropriately emergency drugs of the following categories which
must be immediately available for use on the patient

1. Vasopressor;

2. Gorticosteroid;

3. Bronchodilator

4. Muscle relaxant;

5. Intravenous medication for the treatment of cardiopulmonary arrest;
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6. Appropriate drug antagonist;
administrator penn t issued or renewed.

7. Antihistaminic;

8. Anticholinergic;

9. Antiarthythmic;

10. Coronary artery vasodilator’

II Anti-hypertensive; and

12 Anti-convulsive.

A facility that is inspected for the issuance or renewal of a site permit where onty
conscious sedation shall be administered is not required to maintain the emergency drugs
described n subsections 4, 5 9 and 11.

(Added to NAC by Bd of Dental Exam’rs, eff. 10-21-83; A by R005-99, 9-7-2000)

NAC 631.2233 Inspections and evaluations: Recommendations of inspectors and
evaluators; decision of Board. (NRS 631.190,631.265)

I. The persons performing an inspection of a facility and/or the evaluation of a dentist
for the issuance or renewal of a site and/or administrator permit shall grade the facility
and/or dentist as passing or failing. Within five business days after completing the
inspection and evaluation, each inspector or evaluator shall report his or her
recommendation for passing orfailing to the Board, selling forth the details supporting their
conclusion. The Board is not bound by these recommendations.

2. After the Board receives a recommendation from each inspector and evaluator, the
Board will make the final determination whether the facility and/or the dentist has passed
orfailed the inspection and/or the evaluation and will provide prompt notice in writing of the
final determination to the dentist and/or facility that is the subject of the inspection and
evaluation.

(Added to NAC by Bd. of Dental Exam’rs, eff. 10-21-83; A by R005-99, 9-7-2000)

NAC 631.2235 Inspections and evaluations: Failure to pass; requests for re nspections
and/or reevaluations, (NRS 631.190.631 265)

I. A facility that the Board determines has failed the inspection and/or a dentist the
Board determines has failed the evaluation is not entitled to have a site and/or

2. Prior to a final determ nation by the Board, the Executive Director may immediately
suspend the site and/or adm nistrator permits if all of the inspectors of a facility or
evaluators of a dentist have recommended a fail, or in the event a unanimous
recommendation is not received, Chairperson of the Anesthesia Committee recommends
temporary suspension.

3 The Executive Director shall promptly notify the facility and dentist of a temporary
suspension in writing.

4 A facility or dentist who has received a wriuen notice of failure from the Board or
notice of temporary suspension from the Executive Director may. within 15 days after the
date of the notice, forward to the Executive Director a request in writing for a reinspection
of the faci ity and/or a reevaluation of the dent st along with the payment of the applicable
fee.

5 Upon a time y request for re nspection and/or reevaluation and payment of the
applicable fees the reinspection and/orreevaluation will beconducted by different persons
in the manner set forth by NAC 631.2219 to 631.2233, inclusive, for an original inspection
and/or evaluation.

6. No facility and/or dentist who has received a notice of failing an inspection or
evaluation from the Board may request more than one reinspection and/or reevaluation
within a 12 month period.

(Added to NAC by Bd. of Dental Exam’rs, eff. 10-21-83; A by R005-99, 9-7-2000)

NAC 631.2237 Procedures required before adminstration of anesthetic or sedation
(NRS 631.190,631 265)

1. Written consent of the patient must be obtained before the administration of a
general anesthetic, deep sedation or conscious sedation, unless the dentist determines
that an emergency situation exists in which dela~4ng the procedure to obtain the consent
would likely cause permanent injury to the patient. If the patient is a minor, the consent
must be obtained from his parent or legal guardian.

2. A medical history must be taken before the administration of a general anesthetic,
deep sedation or conscious sedation. A patient should be asked to describe any current
medical conditions or treatments, including, without Imitation, medications, drug allergies.
impending or past operations and pregnancy, and to give other information that may be
helpful to the person administering the anesthetic or sedation. The dentist is not required
to make a complete medico examination of the patient and draw medical diagnostic
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conclusions. If a dentist suspects a medical problem and calls in a physician for an
examination and evaluation, he may then rely upon that conclusion and diagnosis.
Questions asked of and answers received from the patient must be permanently recorded
and signed by the palient before the administration of any general anesthetic, deep
sedation or conscious sedation, and this record must be a permanent part of the patient’s
record of treatment.

(Added to NAG by Bd of Dental Exam’rs, eff. 10-21-83; A by R005-99, 9-7-2000)

NAG 631.2239 Properly equipped facility required; qualifications of auxiliary personnel.
(NRS63I.I90, 631.265)

I. A dentist using general anesthesia, deep sedation or conscious sedation shall
maintain a properly equipped facility for the administration of the anesthesia or sedation
which is staffed with supervised auxiliary personnel who are capable of reasonably
handling procedures, problems and emergencies incident thereto.

2. A dentist using general anesthesia, deep sedation or conscious sedation shall
ensure that his auxiliary personnel are certified in basic cardiopulmonary resuscitation by
the American Heart Association

(Added to NAG by Bd. of Dental Examrs, eff. 10-21-83; A by R005-99, 9-7-2000)

NAG 631.224 Employment of certified registered nurse anesthetist. (NRS 631.190,
631 .265)

I. Any dentist who holds a general anesthesia permit pursuant to the provisions of NAG
631.2211 to 631.2256, inclusive, may employ a certified registered nurse anesthetist to
administer the general anesthesia, deep sedation or conscious sedation to a patient if the
dentist is physically present and directly supervises the admin stration of the general
anesthes a, deep sedation or conscious sedation to the patient. The holder of the penn
must maintain at his office evidence n writ ng that the certified registered nurse anesthetist
is licensed to practice in the State of Nevada and maintains unrestricted active staff
privileges within the department of anesthesiology at a hospital or surgical center which is
certified by the Joint Commission

2. Except as otherwise provided in NAG 631 2236, a dentist who does not hold a
general anesthesia permit may not allow any person to administer general anesthesia,
deep sedation orconscious sedation to his patients unless the treatment is rendered within
a facility approved by the J0 nt Gommission

(Added to NAG by Bd. of Denta Exam’rs, eff. 10-7-85 A by R005-99, 9-7-2000)

NAG 631.2241 Report of injuries to patients. (NRS 631.190.631.265) Each holderof
a general anesthesia permit, conscious sedation permit or certificate of site approval shall
submit to the Board a complete report regarding any mortality or unusual incident which

occurs outside a facility accredited by the Joint Gommission and produces permanent
injury to a patient or requires the hospitalization of a patient, as a direct result of the
administration of general anesthesia, deep sedation or conscious sedation, The report
must be submitted within 30 days after the date of the ncident If a dentist fails to report
any incident as requ red by this sect on, his penn t may be revoked.

(Added to NAG by Bd. of Dental Exam’rs, eff. 10-21-83, A by R005-99, 9-7-2000)

NAG 631.2256 Continuing education required. (NRS 631.190, 631.265, 631.342)
Every 2 years, the holderof a general anesthesia permitorconscious sedation permit must
complete at least 3 hours in courses of study that specifically relate to anesthesia or
sedation, as applicable, before his permit may be renewed. This training will be credited
toward any continuing education required by NAG 631.173.

(Added to NAG by Bd. of Dental Exam’rs, eff. 1 1-28-90; A by R005-99, 9-7-2000)
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OUTLINE OF REGULATIONS PERTAINING TO
ADMINISTRATION OF GENERAL ANESTHESIA, CONSCIOUS

SEDATION OR DEEP SEDATION

SECTION EXPLANATION

631.002 Definition of “Certificate of Site Approval” [Revisedi

631.0056 Definition of “facility” [New]

631 .0071 Definition of “inspection” [New]

631.2211 Scope of Administration of General Anesthesia, conscious sedation
or deep sedation regulations [No revisions]

631.2212 Board to determine degree of sedation [No revisions]

631.2213 Administrator Permit Required; qualifications of applicants;
evaluations [Revised]

631.2214 Temporary administrator permits [New]

631.2215 Administrator permits: renewal [New- Combination of 631.2217 and
2219]

631.2216 Site permit required: facilities [New]

631.2217 Deleted

631.2219 Deleted

631.2221 Inspection and evaluation: participation of members of Board
[Revised]

631.2223 Evaluations: General Requirements [Revisedi

631.2225 Evaluations: Simulated Emergencies [Revised]

631.2226 Inspections: General [New]

631.2227 Inspections: Physical facilities and equipment [Revised]

631.2229 Inspection and evaluation: Records of patients [Revised]

631.2231 Inspections: Emergency drugs [Revised]
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631.2233 Inspections and evaluations: Recommendations of inspectors and
evaluators; decision of Board [Revised]

631.2235 Inspections and evaluations: Failure to pass; requests for
reinspections and/or reevaluations [Revised]

631.2236 Re-numbered as NAC 631.2216.

631.2237 Procedures required before administration of anesthetic or sedation
[Revised]

631.2239 Properly equipped facility required; qualifications of auxiliary
personnel. [Revised]

631 .224 Employment of certified registered nurse anesthestist. [No revisions]

631.2241 Report of injuries to patients [Revised]

631.2254 Temporary Permits [Revised into NAC 631.2214]]

631.2256 Continuing education required. [No revisions]
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NEVADA STATE BOARD OF DENTAL EXAMTNERS
6010 S Rainbow Boulevard, 4/A-I

Las Vegas, NV 89118
Videoconference Meeting

FrIday, October 1, 2010 8:21 am

Videoconferencing was available at the Board office, 60105 Rainbow Boulevard. Suite A-I in Las Vegas and
at the Slate of Nevada Board of Medical Examiners, 1105 Terminal Way. Suite 301 in Reno.

Call to Order

W~Las

*1 Roll call and Establish a O.eqvm
Roll call and Establish Quonim: Dr. Pappas called the meeting to order and Ms Kelly conducted the
followtng role call:

—---PRESENT

PRESENT
—-‘--‘----—-—-—-—-——-——---PRESENT (via telephone)

— PRESENT
PRESENT

-‘-“~“—PR,ESENT
PRESENT

RESENT

Others Present John Hunt, Board Legal Counsel; Lee Dnzin, Special Board Counsel; Cameron Vandenberg.
Deputy Attorney General, Kathleen Kelly, Executive Director. Debra Shafl’er, Deputy Executive Director.

Public Attendees: Guy Shampaine. NERB; Xuan-Thu Failing. HOPES Meltssa Fellrnan, HOPES; Kevin
Moore, DDS; Nicole Horn, NDHA; Todd Krempet. Michael Sanders. tJNLV 5DM, Michel Daccache, Tucker
DiEdwardo, LVI; Alex Tanchetc, NDHA; John DiGrassa, NDA.

Evetyone slood to say the Pledge of Allegiance.

Roll call vote:
Dr. Tony Guillen—..----’--—--——- yes
Dr. Jade Miller——-.—--—---—--— ‘yes
Dr. Donna Hellwinkel——--—..
Dr.JGordonlCinard—’ -

Dr. William Pappas—--’-—..—.. “—‘—~yes
Dr. M Masib Soltani-———---—- yes
Dr. J. Stephen Sill” —-——-——‘—--‘-—‘——yes
Mrs. Rosanne ‘Missy” Matthews —“—yes
Mrs. Leslea Villigas, yea
Mr. James 9’ulco” McKeman —‘—.— ---yes
Mrs. Lisa Wark

The Board is in agreement to change the language. Ms. Kelly indicated that there was no draft
language yet, but wanted to ask the Board to change the language to include permit with certifcate,
whtch the Board will be including the word permit to NAC 631.210 (3)(b) next to the word certificate.
She further indicated that both words are used synonymously and with the Boards permission she will
put the draft language together and send to LCB; once the language is returned from LCB she will post
the thirty (30) day notice for hearing.

MOTION: Dr. Hellwinkel made the motion to authonze Ms. Kelly to draft the language and submit the
language to LCB. Second by Mr. MeKernan. All in favor.

MOTION: Dr. Hellwinkel made the.motion to gooutotagendaorder to iteni (4). Second by
Dr Guijen. All in favor.

*4, Executive Director’s Ranert

*a. Minutes

1. April 30, 20 tO- Board Meeting
2. July 14,2010-Board Meeting

Ms. Kelly asked that both be tabled but tndicated that the drafts were complete but were not provided
in the Board books.

MOTION: Dr. Guillen made the motion to table the minutes. Second by Dr. Sill. All in favor,

*2. Notice of Worlcsh.o and Recuest for Comments reeardlne remilation
chaflee~ne,dments to Nevada Administrative Code NAC 631.150 and NAC
63L211f3Xb) to add ditsia, of senaits for anestl.eaia administration and NAC
631311(3Xb) for addition of ‘lermit’ which is sued by the NSBDE authorisina local
and/or nitro.s oxide analt~ administration for a licensed bveieniats

Ms. Kelly requested that the Board give approval for a requirement that all licensees must display
license certificate and indicate that the Board advises that permits must also display anesthesia
cenirtcatcs. She indicated that the regulation does not define permit and licensees were confused,
therefore, they would like a regulation to change the wording to include permit with certificate.

•b. FY11 Budget’Drafti’Finandals

Ms. Kelly indicated that for the previous fiscal year 450 Itcensees took advantage of the early-bird
renewal discount. She commented that there were fewer dentists renewing and as a result were
suspended which have now been revoked. Dr Heliwinkel inqutred if the discount on license renewals
affected the Boards budget/income. She indicated that she would not recommend offeriag a discount
again unless the license fees were increased. She indicated she was financially cutting back in
different areas, such as the newsletter which will only be released once a year in hopes that everyone
will begin to refer to the website. Another change was that address changes can now be done online.
She indicated that the cost for printing and mailing have gone op. which there will be a new mailing

Dr. Tony Guillen.—’-.—
Dr. M Masili Soltani
Dr. Donna Hellwtnkel—
Dr. J Gordon Kinard
Dr. William Pappas——
Dr. lade Miller-—-—-—
Dr. I. Stephen Sill.—’——--...-----.----—-—-——
Mrs. Rosanne “Missy” Matthews——----—.
Mis. Leslea Villigan—-------—’-----—
Mr. lames “Tliko” McKernan
Mrs. Lisa Waik—’-”---—---—-—-’---—-—-..—------r
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for the regulation changes. She indicated further that the staff has not received any salary increases
and currently the Board is exempt from furloughs, furthermore, again this year the Board staff will not
be receiving merit salary either like all state employees. Ms. Kelly briefly explained how she
calculates the budget figures.

Mrs. Rosanne “Missy’ Matthews—- •--yes
Mrs. Letlea Villigan—----—----—....—.— ——yes
Mr. James ‘l’uko” McKesnan----——--------------—--—ycs
Mrs. Liaa Wark—--———----—---—----—.-—--—ves

Mr. Hunt indicated that the Boast] did not adopt the proposed stipulation at the last Board meeting.
however, the new draft proposed has the suggested changes made and mentioned that an informal
hearing was held and the new drafted stipulation is being presented for Board approval.

MOTION: Dr. Miller made the motion to adopt. Second by Dr. Kinard. Roll call vote:

Dr. Tony Guillen
Dr. Jade Miller—
Dr. Donna l4ellwinkel-
Dr. 3 Gordon Kinard—
Dr. William Pappas—
Dr. M Masih Soltani—
Dr. J. Stephen Sill——
Mrs. Rosanna Missy Matthews——------------—.-yes
Mrs. Leaks Villigan——--.—--------—----.---—-— yes
Mr. James “Tkiko’ MeKernan—-——---—---------—-—yea
Mrs. Lisa Wark---—---...---—------------—..—.—-—-vn

Motion was agreed to; the stipulation was adopted.

b. Diana 0 Tolentino, 1)1)5

Mr. Hunt indicated that this was her first offense and went over the provisions. He tndicated that the offense
was In regards to dental assistants.

MOTION: Dr Guitlen made the motion to adopt. Second by Dr. Sill. Roll call vote.

Dr Tony Gaiillen—-—---
Dr Jade Miller
Dr. Donna HelIwinkel---——
Dr J Gordon lCinard---—--
Dr William Pappas—--—--—.
Dr M Masih Soltani--..---—-.
Dr. J. Stephen Sill—------—

Mr. Hunt indicated that Dr. Mir had no previous actions and went over the provisions.

MOTION: Dr Guillcn made the motion to adopt. Second by Mrs. Wark. Roll call vote:

Dr. Tony Gailten -——

Dr. Jade Miller—-------——-———--—--—-—-----.....------”..
Dr. Donna Hellwinkal.--—------—--—-..—----—-.-.---
Dr. J Gordon lC,nard——------—-----—-.————-ves
Dr. William Pappas
Dr. M Masih Soltani——------—-----—------—--

Mrs. Rosanne “Missy Matthews—-———--———--—-yes
Mrs. Leslea Villigan
Mr James “Thko” McKesnan—----— — — yes
Mrs. Lisa

Mr. Hunt indicated that the Board received two complaints on Dr. Justice and went over the provisions. Dr.
Hellw’rnkel inquired on the arrangements for scheduled payments which she cotmneated that they were unusual.
Mr. Hunt indicated that it just creates more work for Ms. Kelly and Ms. Shatter and further mcatioaed that
should Dr Justice fa. to make the scheduled payments on time will result ‘nan automatic auspension of his
license. Dr Guillen inquired if Dr. Justtce had any previous issues, which Mr. Hunt and Ms. Kelly indicated
that he did riot.

MOTION: Dr. Icinaid made the motion to adopt the stipulation, Second by Dr. Sill. Roll call vote:

Dr. Tony Guillcn—--—---——--——..—-- yes
Dr. hide Milter—---—------—-----—----—-———-—---— yes
Dr. Donna Hellwinkel—-—.-——--—--—--— yea
Dr. J Gordon Kinard—---—---—--—--—----------—--—----ycs
Dr. William Pappas—--———--—-----—-—.--yes
Dr. M Masih Soltani—---—---—--——----------—-----------yes
Dr. J. Stephen Sill---—--—-—---—----— yes
Mrs. Rosanne “Missf Matthews—--—--—----—-.—ycs
Mrs. Leslea Villigan—
Mr. James Thsko’ McKeman——-—--—----—-—-—----yes
Mrs. Lisa Wark—-—--------—----------------------yes

Motion was agreed to; the stipulation was adopted.

MOTION: Dr. Hellwsnkel made the motioa to proceed to item(S). Second by Dr. Kinard. All in favor.

.5. Board Counsel’s Reoofl

~a. Legal ActlonWLawsuit(s) Update

1. ConsideratIon of Stipulation Agreement

a. Fernando Leon, DDS

Motion was agreed to; stipulation was adopted.

C. Joseph Mir, DDS

yes

Motion was agreed to; stipulation agreement adopted.

d. Glenn R Justice, DDS

----yes

yes

October 1,2010 Board Meeting Page 3 of 14 October 1,2010 Board Meeting Page 4 of 14



MOTION: Dr. Gullies made the motion to go to item (6b). Second by Mrs. Matthews. All in favor.
New Business

b. Approval for dental licensure by WREB-NRS 631240

I. ICavebKKolraaofDDs 5. AaronGRadn,aIIDMD
2. Margaret S O’Donnell DMD 6. Amirali Talsbaz DDS
3. Raffi Partamian DDS 7. Ryan C Wait DOS
4. John M Quinn DM1) 8. Jennifer 0 Yanga DMD

Dr. Otsillen indicated that all applications welt reviewed, met criteria, and recommended approval.

MOTION: Mrs. Wart made the motion loapprove. Second by Dr. Soltani. All in favor.

c. Approval of apeclalty dental license by credential- fiRS 631.255

I. Michel Daccache DDS — Oral & Masillofacial Surgesy
2. Shawa B Davis DMD - Oral & Maxillofacial Surgery

Dr. Guillen indicated that boIls applications were reviewed, met criteria, and recommended approval.

MOTION, Mr. McKernan made the motion to approvc. Second by Mrs. Wart. All in favor

°d. Approval of apedalty deatal license by application- NRS 631.254

I. Coc~, S Johnson DMD - Pediatric Dentistry
2. Jarom N biu DOS -Oral & Maxillofacial Surgery
3. Michelle C Sue 1)1)5 - Endodontics
4. Jason T VanLue DMD — Orthodontics

Dr Gutlien indicated that all applications were reviewed, met criteria, and ttconvnended approval.

MOTION Dr. Miller made the motion to approve. Second by Dr Kinard. All in favor.

e. Approval for denial hygiene licensiare by WREB. fiRS 631.300

I. KristeitMtundRDH
2. Bun N Wilson RDH
3. Gretchen R Slack-Donchez, RDH

Dr (billIon indicated that alt applications were reviewed, met criteria, and recommended approval. Ms. Kelly
noted to the Board arid for the record that (e I) should read ‘Lint not “Lund.”

MOTION Mr. McKernan made the motion to approve. Second by Mrs. Matthews. All in favor.

•f. Approval for anesthesia-Temporary Permit NAC 631.2254

1. General Anesthesia

•g. Approval for site pennils — NAC 631.2236

1. General Anesthesia

a. Katherine A Keeley, DOS, MD
I. 2649 Wigwam Pltwy, #102 Henderson, NV 89074

b. John Carahalis, DMD
I. 48555 Pecos Rd Ste B-I, Las Vegas, NV 89121

Dr. Guillen asked that (a) Dr. Keeley be tabled. He indicated that Dr. Carhalis’s office passed
inspection and reconirnended approval.

MOTION Mr MeKensan made the motion to approve. Second by Mrs. Matthews. All in favor.

fl Conadaus Sedatloa

a. Can Calloway-Nelson, 1)1)5
I 7t75 N Dutango Dr. Suite 150. Laa Vegas, NV 89149

b. Ross Stokes, DDS
I. 72605 Rainbow Blvd Ste 104, Las Vegas, NV 89118

c. Curry H Leavitt, DMD
I. l47SWSaharaAve,Sre 101. Las Vegas, NV 89117

d.Bradley Welch, DOS
I. 1701 N Green Valley Pkwy., 7A. Henderson, NV 89074

October 1,2010 Board Meeting

a. Jarom Liju, DDS
b. Katherine A Kecley. DOS. MD
c. Michel Daccache, DDS

Dr. Gtsillen indicatcd that all papenwodc was is order and recommended approval.

MOTION: Dr. Sill made the motion to approve. Second by Mr MeKeman. All in favor.

2. Conscious Sedation

a. Adam Stout, DMD
b. Curry H Leavitt, DM1)
c. Bradley Welch, DDS
d. Matthew D Welebis, DDS

Dr. Guitlen indicated thai all papenvork was in order and tecomniended approval.

MOTION: Mr. Mclcernaa made the motion to approve. Second by Dr. Sill. All in favor.
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e. Mauhew D Wetebir, DDS
I. 1001 Whitney Ranch Dr., Suite Nt 10. Henderson, NV 89014
2. 6006W Smoke Ranch Rd., Las Vegas, MV 89108
3. 8551 W Lake Mead Blvd #260. Las Vegas. NV 89128

Dr. Guillen indicated that each site was evaluated, inspected, passed, and recommended approval.

MOTION: Mr. McKernan made the molion lo approve. Second by Mrs Wark All in favor

*1... Approval for 90-day extension of anesthesia permit NAC 631.2254(2)
1. Conscious Sedatioaa

a. TamP Nguyen, DDS
b. Jaren T Jensen. DDS
c. Saeid Mohtashnmi. DDS
d. Steven Weinberg, DDS

Dr. Guillen indicated that they were still working on scheduling the site visit and recommended
approval.

MOTION’ Dr Soltani made the motion to approve. Second by Mr. MeKernan. AU in favor

•i. Approval olDeaatal Public Health Program and Protoeol-Ptarstaant to
MRS 631.287(2); MAC 631210(5)

I. ROPES of Northern Nevada

Mrs. &llman tndicated that Northern Nevada HOPES is an NW medical clinic and that they also have
a phannacy on staff, social services and a dental clinic that was donated by a Dr Bell. She said that
they will be starting work at the dental clinic with public health endorsed hygiene services once they
have fundingi January. Ms. Failiag added that the program isa population that has a stigma
associated with it She indicated that a lot of the patients would like to stay on sate because of that
stigma status with the communtty. She commented that they were really happy to be present and to
have the Board consider approving their program. Dr. Hellwinkel noted that in the protocol it
indicated that local anesthesia would be permitted only when appropriate medical supervision was
available and inquired what that meanL Ms. Fellman indicated that the director of the medical clinic,
which the medical clinic is a separate budding from the dental clinic, would be the one supervising
when available in the desilal elintc to watch them administer. She fttrther indicated that there is a
coalition with Northern Nevada HOPE and TMCC for those who need to be given local anesthesia and
that patients will be able to go to TMCC through the coalition to be given cam. Dr. Hellwinkel
inquired if this was the arrangement until they have a dentist present in the future when, to which Ms
Fellman answered affirmatively. Dr. Heliwinkel inquired further that in the protocol they mention that
they have a collaborative arrangement with Access-to.Hcaltheare network, but read somewhere where
it mentioned Absolute Dental. Ms. Fellman indicated that Absolute Dental is the preferred provider
that works with Access-to.Healtbcare Network which they am not a direct insurance but participants
who work with them take a reduced rate; ftrthermore, the Ryan White grant that supports HOPES pays
Absolute dental for it services. Ms. Kelly indicated that in accordance to the statute, a registered dental
hygienist can administer local anestheam wtth the written authorization of the patient’s regular treating

October 1,2010 Board Meeting Page 7 of 14

dentist. She indicated, however, in this case these patients do not have a regular treating dentist and
therefore, does not believe it will be possible for them to administer. Additionally, the director of the
facility would have to submit to the secretary/treasurer written confirmation that there will be medical
personnel and necessary emergency equipment available, and that they will be there to supervise the
dental hygienists when they administer local anesthesia or aitrous oxide. Ms. Kelly indicated that
under NRS 631.215 they have to have a dental director. Ms. Kelly indicated that a dentist has to be the
dental director of a non.profit organization. Ms. Kelly. in response to Dr. Hellwinkel’s inquiry.
indicated that the purpose of a PIlE is to allow for dental hygienists to work without the supervision of
a dentist.

MOTION: Dr. Kinard made the motion to approve. Second by Dr. Soltani. Discussion: Dr. Guillen
indicated that he would like to see a list of dentists that will help provide services. Dr. Pappas asked
both Ms. Feilman and Ms. Failing to work with Board staff on the ownership issues. Ms. Fellman
indicated that they will and that they will work to get a dentist on site, however, she further indicated
that they need the program to be approved so that they can be approved for the grant money to be able
to recntit a dentist for their program. All in favor.

Approval of a Peblie Health Dental Hygiene Endorsement for liceasees
who have applied to work with the HOPES of Northera Nevada Program- MRS
63l287

I. MeltssaFellnian, RDH
2. Xuan-Thu TFaiiing, RDH

MOTION: Mrs. Villigan made the motion to approve. Second by Mrs. Wark. All in favor.

k. Approval of a Piabile Health Dental Hygiene Endorsement for liceasees who
have applied to work with the St. Mary’s Take Care A Van Program- MRS
631.287

1. Cathenne M Uinschcid. RDH

MOTION Mrs Vtliigan made the motion to approve. Second by Mrs. Wark. AU in favor.

Dr. Miller, who was present via leleconferenee, indicated that he needed to leave asid noted to the
Board for the record that he provided information on monitoring of children under the age of thirteen
(13). He added that he also submitted information on anesthesia and would like to see language include
an alternative to PALS/ACLS, which is a course being launched laser in October

7. Resource Groan Reoorts

a. Lesislative and Dental Practice
(Chair: Dr. Guillen; Dr Hellwinkel; Dr. Pappas; Dr. Milter; Mrs.
Villigan; Mrs. Matthews; and Mrs. Wark)

Dr. Guillen indicated that there was a committee meeting on September Z9~. He commented to the
Board that a list will be sent to all the dentists, lie further indicated that they will tie picking a
committee soon and hope to get the infection control committee in January
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favor.
tb Le!al and DiseiDlinary Action

(Chair: Dr. Heliwinkel; Mrs. Wark; Mrs. VIlligan; Dr. Kinard;
and Dr. Soltani)

1. Recommendations Regarding Use of “Institute”

Dr. Heliwinkel indicated that the committee, at a recent meeting, unanimously decided to recommend
to the Board a regulation change to describe when the temi “instiwte” may he used. Dr Pappas
indicated that the Board will schedule a workshop. Mr. Drizin indicated that he will draft language for
the Board to consider at the first workshop for the regulation change. Mr Hunt bnefly described what
transpired at the committee meeting for the Board.

Exantatloas

(1) De~
(Dr. Pappas; Dr. Kinard and Mn. Matthews)

Dr. Pappas indicated that the Board is hosting an exam this weekend.

(2) Dental fivylene
(Chain Mrs. Matthews; Mrs. VIlligan; Mr. McKernan;
Dr. SW)

No report.

d. Contlnuinu Education
(Chair: Dr. Gulilen and Dr. Sill)

No report.

‘e. Dental Hyziene
(Chair: Mrs. Matthews; Mrs. Villigan; Mr. MeKernan; and Dr.
Sill)

No report.

fl. Soeclalty
(Chair: Dr. Miller; and Dr. Sill)

No report.

ig. Anesthesia/Infection Control
(Chair: Dr. Gullien; Dr. Miller; Dr. Pappas; Mr. McKenian and Mrs.
Vililgan)

No report.

MOTION: Dr. Guillen made the motion to move to agenda item(S). Second by Mr. MeKeman. All in

‘1 Nthc. of Worksh.o and Recuest f.r Cosiments Reardin Chaa to Nn~
Adminiatrative Code 631.2211.631.2256 Autherana the Administration of Conscious
Sedatia Dee. Satatia aad General Aaest~. The Geatral Toder Indude, Pennlt
Procesa; Inaneetion and Ra.ina.edkqwi Evaltiationa and Re.Rvaluations; U.. of
Monitorins Enaloma for all Patients Under 13 years of Ag Reesiar Nltr.as Oside;
Traenia. for Emeratodes and Use of Emenency Drons

Dr. Shampaine spoke on the administration of conscious sedation, deep sedation and general
anesthesia. He indicated that the precision of the definitions in the ADA guidelines are critical because
it narrows techniques. He indicated that the newest definition added, which was minimal sedation, or
better described as less anxiety but the ADA precisely says that anyone under minimal sedation must
respond normally to verbal commands, and the maximum dosage that can be used is defined when
administenng minimal sedation. He indicated further that a dentist is trained to do moderate sedation
in order to administer minimal sedation so that they are prepared for the inadvertent scenarios. He
commented that this topic does not apply to anyone under the age of twelve (12). He commented that
a new change is that dentists can no longer prescribe a sedative to be taken in the absence of clinical
personnel; it now has to be administered with clinical help. He went onto discuss the training required
to administer. He further indicated that there are very rigorous training guidelines and the areas of
safety, which is the biggest area of discussion. He gave the scenario of when a patient is in the
recovery area and is not ready for discharge that a dentist should not begin sedating another patient.
Ms. Kelty indicated that at institutions, the current regulations indicate that they cannot sedate more
than one person at a time or must have a permitted person per sedated patient She inquired at what
point one determines recovery where a dentist nn longer has to be physically present until the patient is
ready to be discharged. Dr. Shampaine indicated that it’s a dtfferent question when trained medical
personnel can monitor a patient and when a dentist can begin sedattng another patient. Therefore,
when a patient has met the requirements to he transferred ma recovery mom then, by definition.
trained medical personnel can monitor a patient, becuose the patient has reached a point of minimal
sedation. Per Ms. Kelly’s inquiry, Dr. Shampaine indicated that medically trained personnel nit those
who have had minimal sedation training in BLS training at healthcare provider level. In most states, in
order for a facility to be penniued their personnel must know bow to monitor, know where the
equipment is, know locations of medications, emergency and noa’emergency, know how to draw them
up, and know how to take direction.

Dr. Guilten inquired if the Boards requirement of sixty (60) hours is sufficient training. Dr. Shainpaine
answered affirmatively and indicated that even if the Board did not, a training facility will abide by the
ADA guidelines for sedation. Dr. Guillen inquired further if the new emergency course that the ADA
is working on will be required or whether it should be added to the criteria once it becomes available.
Dr. Shampaine indicated that it does not have to be, because in order to be permitted licensees are still
required to take ACLS; however, the new course, once available, can be seen as a superior course to
ACI.S. Dr. Hellwinkel inquired if the Board would maybe consider changing the language to match
the language of the ADA guidelines. Dr Guillen expressed his agreement with changing the current
Board language to reflect the language of the ADA guidelines for conscious sedation and general
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Recess: 9:43 am Return from recess: 10:02 am.

MOTION: Dr. Hellwinkel made the motion to move to agenda item (3). Second by Mrs. Wark. All in
favor.
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anesthesia. Ms. Kelly indicated that currently the regulations addresses that licensees do not have to
hold a permit if they administer oral medication so long as conscious sedation as deimed in the statute
is not met. Therefore, a licensee would not need a permit for such minimal sedation so long as they
meet the critetia of the cunent regulations. Mr. Drixin indicated to the Board that he was directed to
address procedural matters that proposed regulations do not address, as well as issues mentioned and
presented by Dr. Shampaine. He indicated that originally there was no specific regulation that
addressed site inspections, until 631.2236 passed in 1999 and became effective in 2000. He stated that
there were a number of inconsistencies with language and the sequence of the regulations. He briefly
described the three (3) documents that he was presenting to the Board. The first being proposed
revision and seizure regulations first draft, the second version a red-line version that has highlights and
red strike-outs; the third document is a summary that he created that explains the drafts section by
section and highlights what the changes are. He indicated that the reason for the proposed changes was
due to the lack of n mechanism for the immediate suspension of general anesthesia/conscious sedation
permits; in the event that there is a fall there would a recommendation to the Board for suspension, the
issue was that the Board does not meet as frequently and therefore, offices that potentially posed a nsk
to patients would still be allowed to administer until the next scheduled Board meeting for the Board to
render a decision on the recommended suspension. He mentioned that there were a few complaints of
incoosistencies with the regulations which allowed for temporary administrator permits but not for site
permits. There were concerns tout the re-evaluation process because there were times that dentists
would have 10 wait up to sixty (60) days before they can administer because they had to wait for the re
evaluation to be scheduled. Therefore, he recommended that the Board revise the regulation to allow
for a more efficient process to have the offices get it-evaluated. He also commented that there was
some confusion on the tenac “evaluation” and “inspection.” which he noted are typically used
interchangeably. He indicated that the definition of”evaluation” under 631.0051 means the screening
and assessment of the proper administration of safe practice of conscious sedation, deep sedation, and
general anesthesia, to ensure that anesthesia services meet the minimum standards of care. He
indicated that the evaluations are regarding the administration of, and inspections are of the site, which
he indicated art somewhat consistent with how the language is written anti read. He mentioned that
631.2213 was revised to indicate that the permit issued to a dentist for the administration of general
anesthesia, or deep sedation, or conscious sedation is known as an administrator permit; additionally, it
also defines administrator permit and site permit. He indicated that there is a new section, 631.2214,
which would pcnnit the Executive Director to issue site permits. He indicated further that 631.2215
discussed renewal of an administrator permit He went over the details of the regulation and indicated
further that 631.2226 had been essentially eliminated; and that 631.2221 essentially became 631.2215;
he went over other changes made as follows; 631.2221 was revised to include sections that talkabout
both the administrator and site permits and their differences; 631.2223 was revised to apply only to
evaluations; 631.2225 revised to also apply to evaluations, and mentioned that with these revisions an
attempt was made to make them gender neutral. Ho continued that 631.2226 is a new section created to
specifically outline site inspections; 631.2227 was revised to talk to about site inspections, which the
terms dentist office was replaced with the term facility; in 63 t.2233 the thirty (30) day requirement to
issue a notice of fail of an evaluation/inspection was eliminated; 631.2235 authorizes the Executive
Director to issue a temporary order of suspension of an administrator or site permit.

Dr Guillen asked that the information presented and discussed by Mr. Dnzin be disseminated to the
Board to be used as preparation material for a workshop to be held in relevance to the regulation
changes presented by Mr. Drixin. Dr. Or indicated that the ADA documents presented were a great
utilizing tool and expressed his personal support of the Board adopting the proposed regulation
changes and hoped the Board would consider adoption thereof. Dr. Shamparne responded to Dr

DiGrazia’s inquiry and indicated that so long as a patient meets the discharge cnteria a dentist can
begin sedation on a new patient because the chances of an emergency arising with the discharged
patient is minimal. Dr. Pappas read a statement on anesthesia from Dr Miller (attached for the
record). Dr. Pappas read a statement from Dr William F Waggoner (attached for the record). Dr.
Pappas indicated that Dr. Drongowski wanted it indicated for the record that there is a Succinyl choline
shortage, which is an emergency drug for anesthesia and further mentioned that such information
would be presented to the anesthesia committee.

MOTION; Dr. Guillen made the motion to close the workshop. Second by Mrs. Villigan Alt in favor

MOTION: Dr. Hcllwinkel made the motion to move to item (5)(b). Second by Mr. MeKernan. All in
favor.

Recess: [ :03 am

°5. Bc-mad Counsel’s Retort

°h. Notice of Hearing

I. John Vesinochi. DM1)

Return fromrecess: 11:15 am.

a- Failure to fully satisfy all of the crisis and conditiona of the June 27. 2008 Order
adopted by the Board consideration of additional disciplinary penalties

A court reporter was present for hearing. Transcnpts from the hearing are available for purchase
through court reporter. Dr. Guillen and Mrs. Matthews excused themselves from the remainder of the
meeting.

Recess: 12:52 pm Return from recess 12:55 pm.

Motion: to grant two (2) additional years; Roll call vote:

Dr Tony GuiIIeia——---——-———--— ~......ascused
Dr Jade Milter’—’--———
Dr Donna Hellwinkel—-—---——---—---—--—---—--yes
Dr. J Gordon Kinard.—..—.—’—’--—---—---—-...—.—abstain
Dr. William Pappaa--...—.—-..
Dr. M Masih Soltam—.—--—-—-—--.—--’-—-------yes
Dr. J Stephen SrII—.—-——.-—.----’—-——---———-----—no
Mrs. Rosaane “Missy” Matthews—”..—-—-----— excused
Mis. tntea Villigaa——.-——---—----—---—--—----—--.no
gr James ‘Tuko” McKen,an-. yes
Mrs. Liar Wark-’——-.————--——-------———------’—-’--—yes

Motion is agreed to; grant two additional years to complete CE requirements pm- stipulation agreement.

°Note for the record: originally vote was thought to be a tie vole; a second motion was given to allow for an
additional year to complete the required number of CE’s; motion was made by Dr. Soltana and the second was
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made by Mrs. Villigan there was discussion by Dr. Sill asking that the motion include that Dr. Vennochi be
required to report monthly the status of courses being taken and failure to comply gram the Executive Director MOTION: Mrs. Villigas made the motion to return to agenda order. Second by Dr. Sill. All in favor.
the authority to suspend his license. Mrs. Villigan withdrew her second to the amended motion as staled. The
second was made by Mrs. Wark. The motion was agreed ID. Later in the meeting Dr. Hellwinkel asked for a
recount of the vote from the first motion which the court repeller indicated that there vote was as noted above; 8. Cotansetits from the Public: No comments
therefore, nullifying the second motion. Ms. Kelly indicated that she would notify Dr Vennoehi in letter form
of what the new requirements an and of the correct vote. 9. Announcements: Dr. Pappas announced to those participating in the exam this weekend to

report to the school at the end of the Board meeting. Dr. Heliwinkel voiced her concern and asked for
a recount of the initial motion vote for Dr. Vennochi (refer to note regarding vote and motton)% New Btaslness

a. Todd S Krempel, DDS- (Pursuant to C4RS 241.030(a), the board may, by motion, enter Into 10. Adlournment: Mrs. Wark made the motion to adjourn the meeting. Second by Mrs. Vittigan.
dosed seaslon)—Petition to seek approval of the Board for accomplishments so required In Order All m favor.
and Findings of Fact, Conclusions of Law, and Decision of the Board adopted October 30,2008
and filed January 13,2009.

Mr. Hunt indicated that in 2009 Or. Kreenpel’s license was revoked for noncompliance ofthc stipulation
agreement, which he refused to submit to drug teating however, once is compliance Dr. Krempel could petition
the Board to hsvc his license reinstated, which is his reason for being present before the Board. Mr. Hunt asked
that Dr Kren,pel step forward and swore him in. Mr. Hunt asked if he was present voluntarily and if it is his
will lobe present without counsel, which he answered aftinnarively. Dr. ICrempel declined to go into closed
session. Mr. Hunt asked Dr. lCiempel a few questions regarding his activities whtlc out of practice. Dr. Kiempel
indicated that he entered into a drug rehabilitation center, and indicated that he was not aware that he needed to
titeck with the Board to see if it was an approved rehabilitation facility; funhermote, that he completed a twelve
(12) step program and briefly described the process and his road to recovery during the program as well as what
he continaes to do now that he has completed the program. Mr. Hunt read a letter from the director of the Meeting Adjourned at 2.07 pm.
rehabilitation facility. In response to Mr. Hunt’s inquiry ofhow hr has been financially sustaining himself, Dr.
ICrempel indicated that he has been doing substitute teaching with the Clark County school district. He Respectfully submitted by:
commented to the Board that he has worked vesy hard to turn his life around. Mr. Hunt commented that rehab is
for those who want it, not for those who need it.

Kathleen J. Kelly
MOTION: Dr. Sill made the motion to table the matter unlil more information it provided from Solutions
rehabilitation facility, Clark County school district application information, and has signed release fornis that
would allow the Board to obtain such information. Second by Dr. Kinard. Ms. Kelly asked for clarification of
the motton. Dr. Sill withdrew his motion and Dr. Kinard withdrew his second. MOTION: Dr. Silt made the
motion to table the nastier until the next Board meeting to allow the Board to evaluate harsher information about
the rehab prograta Second by Dr. Kinard. Roll call vote:

Dr. Tony Guillen’—”-—.—”—..—..”—.——..—..esct,sed
Dr. Jade Miller .—--.‘--.

Dr. Donna Hellwinkel—”—...——.——.——..-.—.——yes
Dr I Gordon Kinard-—.——....—’—.—...—..—...———yes
Dr William Pappas”—’—”—...-.—..-.———.-——.ve,
Dr. M Masih Soltani————..—’.—..—....-_..-~..
Dr. J. Stephen Sill—..—..——..——-———.—.—.———..-—”.~
Mrs. Rotsnne ‘Missy” Matthews—.—-—-———-.—excused
Mrs. Leslea Villigan...——.—.—.———..-..———.....——.yes
Mr. lames “Tukn” McKernan—’——.—.—.-.—.—yes

Motion is agreed to; table matter until next scheduled Board meeting. Discussion: Dr. Pappas commented to Dr.
Krempel that he is to present htmself voluntarily tn Mr. Hunt’s office to sign releases authorizing the Board
access to his Clark County school district application and patient records from Solutions rehabilitation.
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COMMENTARY

Airway, Airway, Airway
The protection mantra in the dental surge:’,’ suite

The following is modified, abridged vers~n of as, article originally
published in the Nevada Dental Asseciatisa Quarterly Joe,55’ (Fall
20079.4-B). Repiated rid, permission from the Nevada Dental
Association.

After recently receiving a certified overnight enve
lope from an atrorne~ I was reminded of my “most
important slides’ in lectures I hid given to the Amer
ican Dental Society of Anesthesiology and at the
University of Nevada, Las Vegas School of Dental
Medicine. The attorney who sent the ississive wanted
to know if negligence is involved when a patient
ingests an endodontic file during treatment, lie
records he provided were sparse, but the bottom line
was that a patient swallowed a file during endodontic
thcrapy~ The file passed through the gastrointestinal
system over the course of a week or two, as docu
mented by serial abdominal flat plates, a legal claim
was being considered.

Absent further investigation my preliminary opin
ion was, first. thae dentists have a duty to act rca
sonably in preventing foreign bodies from being
inadvertently ingested or aspirated during treatment.
Second, ii’ reasonable airway protection measures are
used, that is, direct supervision by the dentist, rubber
dam, gauze pharyngeal screens, absorbent triangles
etc., then there is likely no negligcisce Third. how
ever, if no airway protection measures are taken, neg
ligence may be present. The chart did not indicate if
any airway protection was used.

During my residency training
in anesthesiology and oral and
maxillofacial surgery (OMS at
Los Angeles County/University
of Southern California Medical
Center in the late I 970s. I was
contacted by the Hygienic Com
pany, which had been referred
to me by a kllow 0Mg who
had heard a talk I had given on
aspirated foreign bodies. The
Hygienic Company “as sub’
sequently provided avith a chest
radiograph that showed an aspi
rated endodontic Pile. The company used the chest
x-ray in a rubber dam advertisement titled ‘Practice
Protection.”

My ‘most imporrant slides” show a patient and the
airway protection I typically place for mandibular
procedures, such as removal of teeth (Figure I). The
protection includes a 3x3. or 4x4’inch gauze pharyn’
geal screen a mouth prop and an absorbent triangle
plac d between the lingual surfisce of the posterior

eth and the tongue. With regard to mouth props,
I usua ly p ace a child-size (not “infant”’size) prop
even in adults, unless the patient’s range of motion is
greater than average (i.e., perhaps 40 mm or unless
one or both posterior arches are cdcntulous. When
completing procedures in the maxillary arch, such as
tooth removal, I usually do not use a mouth prop or
triangle but place only gauze. I use the same proto.
col after anesthetic administration—no matter lithe
patient as being treated via general, sedation or local
anesthesia—and svhenever I place instruments, fluids
or other foreign bodies intraorally.

Endodontic files do not really show up that well on
abdominal or chest radiographs. so included here is a
chest x-ray showing a prosthetically treated molar in
the right main stem just off the midline Figure 2).

Although sedation and general anesthesia adminis
tered by appropriately trained dentists have extremely

safe
records, the national
dental commun ty has been appnsed of sev
eral pediatne deaths. It seems the common denommna
tor in these cases is almost always airway compromise.
Furthermore, papoose boards a so often are involved.
Although papoose boards arc recognized as a valuable
aid when used appropriately, their ut lizat,on requires
even more vigilanet as far as airwa protccti n is con
cerned, The reason for this is tha a signifitan part of
a patient’s own reflexive protective airway response is
compromised by the use of this device.

Think of the last time a bit of food or drink inad
vertently tickled your epiglottis, perhaps at a restau
rant. One’s reflexive response to this insult involves
an animated reaction from the muscles of mastica
tion as they try’ to correct the nonoptianal passage of
the food bolus. But more than the medial and lateral
ptervgoids, masseters and cemporalis are involved in
mastication- Recall how a shark eats by propelling
itself forward, throwing its head back, then striking
biting and aggressively activating whatever muscles
are necessary to separate the morsel from its donor.

Similarly, choking individual, respond by using
much more than the muscles that insert on the man
dible directly. The muscles of the neck, respiration
and beyond are recruited as the choker contorts
in any way possible to get the foreign body out and
clear the airway The responses nf feeding sharks and
choking humans am explosive, intense and impressive,
as sun ival is dependent on these reactions. Patients
“ho re sec red on a papoose board are nor able to
use these auxiliary muscles of mastication and airway
protection Thus, additional vigilance is required on
the part of the dentist with regard to foreign bodies
or materials, fluids, fatigued atsistants leaning on a
patient’s chest r any other situation that may cons-
prom se the restrained patient’s airway.

\Ve II end by informally relating a ease report. with
the permission of a local 0Mg. For years, this sur
geon used airway protection when administering
sedation or general anesthesia, but often deferred
when using local anesthesia only. In the case discussed
here, a patient needed a mandibular bridge sectioned
in order to remove the molar abutment and pon.
tie, while retaining the anterior premolar abutment.
Local an sthetic was administered, the bridge was

dental

pO

Figure 1. Protection of the airway for a mandibular
procedure, such as removal of teeth.

Figure 2. Chest x-ray of prosthetically treated molar
in the right main stem ust off the midl’ne.
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sectioned, and guess what happened when the molar
and abutment were being removed? Nothing at all
happened~ the tooth and abutment were successfully
del ivered.

However, the patient then mentioned that the pre’
molar crown was a little rough. The OMS offered to
smooth it oft ‘While smoothing off the itregularity.
the crown rattled loose and disappeared down the
throat. There was no clinical evidence of coughing or

distress of an)’ typo from the patient. Appr priately.
the patient “as informed that the crown’s location
was in question and advised that he obtain a diagnos
tic radiograph.

At the hospital later that day. the crown was seen
to be in the right main stem bronchus. The patient
was lined up for thoracoseopv and crown removal. To
make a long story short, the thoracoscopy failed and
the patient had to undergo a partial pneumonectomy
tn remove the crown Kind of a bad das all around,

The surgeon involved is second to n ne as an

individual and as a surgeon. This OMS also is teach’
able and a quick learner, and ii asked about airway
protection now, the OMS advises others that when
the ‘nail is dropped off at the offIce, the letter carrier
gets a throat pack.

Keep those airways protected.

—DanielL. Orr, II, DDS, P/JD,JD, MD

Or Or, is orofessor and drecto, of Oral and Maxsllofac,sl Surgerj
and Advanced Pain Control, at me Unrrersity of Nevada School of
Denial Medicine in Las 5%jas
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Adopted
2006

Abstract
‘flat sth sedation of chIldren for procedures requires a system.
asic approach that includes the following no adminIstration of
sedating mediation without the safety net of medial oupenti.
mon. careful preredarlon evaluation for undeslying medial
or saarglcal enndttions that would place the child at increased
risk from sedating medications, appropriate fasting for elective
procedures and a balance between depth of sedation and risk
for those who are inaNe Co fast heasse of the urgent nature of
the prncolure, a focused airway examination for large tooths or
anatomic airway ahn,rn.aliries that might increase the potential
for airway obern.coion. • clear aesdessianding ofehe phastoraco
kinesic tad phasmacodynamic effects of the mediations used
for nedarlon as well as an appreciation for drug inreractsor.~
appropriate paining and skills in airway management ro allow
rescue of the patient, age- and alit-appropriate equipment for
airway masugemenr and vmsoua access, appropriate media.
dons and reversal agents, sufficient numbers of people to both
carry out the procedure and monitor the patient, appropriate
physiologic monitoring daring and afler the procedure, a
propeefr equipped and staffed recovery ama. recovery to par-
sedation level of cnnsdotasneso before disclaarge from medial
supervision, and appropriate dlaciaasge instrucrions.

IntroductIon
Invasive dlagooaeic and minor oasrgial psoced.arcs on pediatric
patients outside the traditional operating room setting have
increased in the last decade. As a conscqvaeaace of thin claange
and the increased awareness of the importnntt of providing
analgesia and anelolysln. tine need for sedation for procedures
in physician offices, dental offices, subapecisley procedure saber,
imaging facilities, emergency depananenu~ and asabulatory
surgery centers also has roaskedly increased.”’ In recognition
of this need for both elective and enaesgency use of sedation In
nonaraditional settings, the Asneohan Academy of Pediaerlcs
(ASP) anal American Academy of Pediatric Denoisery (AAPD)
have published a series of guidelines foe rile monitoring and
maasgesaent ofpe.liarric patients during and afrersedarion for a
prneedtare.~~ The purpose nf this updated statement is to noil’y

the giskidines for sedation used by medioi and dental piacri
tioners. add darlfleaelso,s regarding monitoring modalities.
provide new information from medical and dental literature,
and soggese methods for further improvement In safety and
outcolnex. With the revision of this doctasneno. the Jolno
Commission on Accreditation ofteeai,hrare Organimtlons, the
Asnesian Society of Aneulsesiologisas (ASA). else ASP, and the
AAPD will use similar language to define sedation casegnrirs
and the eapeeted physiologic responnes.5”~

‘Hair revlaed aratemene reflects the cutrent nndrssranding
ofappropriare monitoring needs both daring and after sedation
for a procedure.O.tOMts5~~s4S The monitoring and are
oat-lined In this guideline may be exceeded ac any rime, based
on the udgment of the reaponsihic praceirioner. Aitheugla in
tended to encourage high-quality patient are, adherence to dais
g.aidelineannotguaranteeaspechlicpaolcns oarcoenc. How-ever,
aeructured sedation protocols designed to incorporate the
principles in this docnarnene have bees. w$debt implemented
and ahovm to reduce morbidiry.SS5flt5~JtaS This guideline is
pmll~reeI with rhe awareness that, regardless of the intended
level of sedation or rouse of adminlsrraeion, the sedation of a
pediatric patient ceprnesa.sscoearinan m and may result in
respiraroey deprossima and the Ion of ehr patime’s protective
dArxen.lU~d5

Sedation of pediatric patients has aerin,., associated risks.
such as hppovesarliarion. apnes. airway obstruction, laryasgo
apasm. and cardiopulmonary impairmenc.tasa55~5~ These
adverse responses daring sod after aedarion for a diagnostic
thcrapensoie procedure may be mininsizeda bat not completely
elimumeed. by a careful preprooedure review of the patient’s
underlying medical condleions and consideration of how the
sedation proccas mIght aikcr or be affected by these condi
tions)4 Appropriate drag selection for the intended procedure
as wall as the presence of an individual with the okalla needed
to rescue a patient from an adverse response are essential.
Appropriate physiologic monitoring and continuous observa
don by personnel not dire involved with d.c procedure
allow for accurate and rapid diagnosis of compharions and
initiation ofappropriate anaae iaeerwneions.~”~°

The sedation of dtildren is different from the sedation of
adults. Sedation in children often is administered to control
behavior en allow the safe completIon of a procedure. A child’s
abiiey to conesol his ae her own buhavior to cooperate for a
procedure depends Isoth tart his or her dirunologic aa,d devd
apinenral age. Often, children younger than 6 yeaas and those
with devdopnienrsl delay require deep levels of sedation so gain
control of theis behaviorYTherefote. the need foe decp aedaeion
thoold be anticipated. Chldresa in this age groop are panicsala4
visinerable to the sedating medicarion’r eIl~cos on respiratory
dnve. patmey of the airway, and protective reflce&’ StudIes
have d.own tsar it Is common for children to pass from the
Intended level of sedation to a deeper, unintended level of
redation)OOt For older and cooperative children, other
mo-dalitieo,sracl.asporentalprosmce,hypnosis.diseraaion,ropial
local anesthesia, and guided iasaagety~ may reduce the need far
or the needed depth ofph.r.nacoloejc tedarion.55’”’

use concept of aescae is essential so safe sedation.
Practitioners ofsedatinn must hate the skills to rescate eke patient
from a deepes level than that intended for the procedare. For
example, if the ‘intended level of sedation is “minin.al,° practi
tinnen must be able to rescue from “moderate sedation°; if the
intended lewd ofredation is “moderarn’ practitioners mast have
the skills to rescue from ‘deep sedation’: If the Intended level of
sedaelon Is “deep. practItioners mast have the rIells to rescue
from a state of “genersi snestheoia The ability to rescue means
that practitioners must he able to recognise the various levels
ofsedation and hove the skills ne~ry to provide appropriate
eardloptalmonasy support if needed. Sedation and anesthesia in
a nonhtvpiml envtranmene (private pbysiciaar or desttal oilier
or freestanding imaging facility) nay Ise associated wlsI, as.
ilocresseul isacidence of °failure to reacae° the patient shmald
an advose event occur, because the only backup in this venere
may be to activate emergency medical oersiem (EMS)°”
Rescue therapies require specific training and dall5.4~~~so~
Maintenance of the sIdle needed to perform succeasful
bag.valve-nsaale ventilation is essential to successfully rescue a
child who has become apneic or developed airway obsarsscrlon.
Familiarity with emergeney airway msnsgcrnmt proce’
diare algorithms is nsenelnl.to Prsctleloners should hove an
in-depth knowledge of the agents they intend to use and
their poeential complications. A number of reviews and hand
books for sedating pediatric patients see availsWe.5~~Oav5
This guideline is intended for all venues in which sedation for
a procedure might he perfusmed (hospital. surgical center,
freestanding imaging fadlie~ dental fatility, tsr private oilier).

There are other guidelines for specific oiasatiom sa,d
penoirsel tIter are beyond the scope of this doctsmnenr.
Spedilcallsn guidelines for the delivery of general anesthesia
and monitored anesthesia care (sedation or analgesia), ouuide
or within the operaring room by anesthesiologisis or other
ptacrieionero flsnulonsng within a department ofanesthesiology,
are eddsessed by polidesdeadoped by theASA arid by Individual
depanmenu ofanesehesiology.” Alto. guidelines for the sedation

of paeients uedeegoing mechanical vend ation isa critical are
environment or fur providing annigola for patients posoop
emrively, patients with chronic painful rondisirm, and hospice
case are beyond rise scope of this document.

Deflniaiono ofTesms fermi, Report
‘“Pediatric patient?: all patieno through 2’ years ofage, as
defined by the ASE

°Muse° or ‘shall”; an Imperative need or duty that is essential,
indispensable, or mandatomy

°Shoald°: rhe recommended need andfor dsmy
‘May” or “could”: freedom or liberty to follow a suggested or

reasonable alternative,
a “Medial s.opcrvisioru” or 5medical personnel0’ a current,
lieeraed practitioner in medicine. surgery, or destinry trained
in else aelminiteration of rnnlitatio’o sand for peocedaral teds’
riot, an.l the n.s.ragerno.t ofcotnplicssisns associated with these
naedicat ions.

‘Are encouraged’. a suggested or eeasnnahieanion to hetslren.
“ASA Phyeical S torus Classification’: gaidelines for

d ssi5ing the baseline hesith ooaesss according to theASA (aeeAp’
pendix B).

“Minimal sedation” (old terminology °analolys’o”): a drag’
Induced irate during which paea’ents respond normnlly to
verbal commands. Although cognitive function tad coordina
tion may be impaleed. vcneilsrory and eardiomsculae functions
are unaffected,
‘“Moderate sedation” (old rertninology ‘contcious acdation”ur
‘sedatiora/analgesaa’); adrog.in.doced depression of conscious.
ness riuring which patients ees pond purposefully to ver.
hal commands (eg,’open your eyes” either alone or
accompanied by ltght tactile teimulation.—a light tsp on ehe
shoulder or face, not aorernal till,). For older patients, ‘hi,
level of sedation implies an Interactive srates for younger pa.
tiesvrs, age-appropriate behaviors leg, crying) occur and are
expected. Reilex withdrawal, although a normal response
to a painful stimulus, is nor onnsidered so he only age’
appropriate purposeful response leg. ir must be accompanied
by another response, ouch am pushing away the painful sri
muluo so as to confirms higher cognitive function), With
mederare sedation, no Intervention Is required to maintain
a paterrr airway, and span Isneous vent,’Iaeisn is adequate.
Cardiovascular function is usually maintained. However, in
the case of procedures tirat mry tlzcr,swlves cause airway ob
srroceio,. (eg. neural or eirsloscople), he practitioner mast
recognise an oh. eruetion a,,d assist she paiientin opening
the airway. If the pasienr is not making spantaneouselfores
to open hislher airway us as to relieve the nlssmoscrion. then
the patient should he considered to bedeeplysedated.

“Deep sedation” (“deep redaeionlsnslgesia’): a drug4edueed
depression of coosclouanns dating which patients cannot be
easily aroused bar respond purposefully (see discussion of reflex
withdrawal above) after repeated verbal or painful stimularion
(eg, purposefully pushing away the noxious otimull). The
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abIlity to Independently maintain vensllarory Saraciion may be
impaired, Paticsoa may require assistance to anal 000ioiaga
pareasc alnosay, and spontaneous ventilation may be inadequare.
Cardiovascular function lo usually maintained. A stare of deep
satiation may be accompanied by partial or complete lots of
protective airway reflexes.
• aGenerel anesthesia’, a dnag-i.adnaced loss of consciousneas
during which patients tee aaoo amusable, eves, lay painfol stimu
lotion. The ability to independently maintain vtnrilaoory fu,,c
non is often impaired. Patient, often requite aooiotaaace is,
maintaining a pacene airway, and pasirive-presaasrc ventilation
may be required because of depresoed sponraneeaias ventilation
or drag-induced depression 0f neuromuscular function.
Cantlierascular functIon may I.e impaired.

Goals of Sedation
The goals ofsedaelon in day pediatric patient for diagnostic and
therapeutic prucedurus are; I) so goird the paeleaae’a safety arid
welfare~ 2) to raninimite physical discomfort and pain; 3) to
control anxieoyc minimize psychological trauma, and nsaaimire
she potential for amnesia; 4)so contrul belaevinr and/or
movement on as to allow the safe causplerion of rlae pvucodaare
and 5) to return he patient toa state in which safe discharge
from medical aupervision, as dereemined by recognised criteria.
is possible (Appendix A).

These goals on best be achieved by selecting the lowest dose
ofdeug with the hlg$esr therapeutic index for die procedarre. It
Is bcyor,d the reope of this document to spec4 which drugs
are appropriate for which procedures; however, the selection
of site fewest number of drugs and marching dnag selection
to the type and goal of the proceduse are essential for oak
pracdcc.ureon’tso’? For emsnpie, analgesic snedlcasloas ouch
as opiaids axe indicated for paInful procedures. For nonpain
ful procedures. mach as compuetd tomography or magnetic
resonance ianaginrg (MRl). sedatives/hypnotics are preferred.
When hooh sedation aaarl analgesia an desirable (eg. fracture
reducrisa). either single agenns with aasalgesic/aedaeist peoper
ties or cosohinasion regimens commonly an used. Asaxiolysia
arid amnesia are additional goals shot nlaoulsl he considered in
neleesion of agesars tar particular patients. However, tine potential
for an adve.se outeestrar may be increased when 3 or store
sedating medications are adminh.oeresl.atm Knowledge of each
dnag’s time of onset, peak response, and dusatlon of action is
essential. Aitho.agh the concept of titration of drosg no ellece is
critical, one muss know whether the previous dose has taken full
elEct before adminisserlng additional drug, Ssseh management
will improve safety and outcosaam. Drags with long durations
of action (eg, chloral hydrate. mrraasauseisiar pentobarhisal,
phenothiaslnes) wlH require longer periods of observation even
afrer the child achieves currendy used seeoveay and discharge
crieeeiadt~t~ta This concept is particularly Imponane for isfanu
as.,l s,addlen teaaasporred in car safety sears who are as risk of
renniation aher dincharge because of residasal prolonged doug
elfecu with the potential for airway obsrnscdonP”

General GuIdelines
Candidaon
Pasienu who are in AM classes land II are frequently corasidered
appropriate candidarcs foe niinisaai. moderate, or deep sedation
(Appendix B). Childrcn in ASA classes ill and (V. daiidress
with special needs, and those with anatomic airway abnontali
tics or extreme tonsilhr hyperorophy present isaoes that require
additional and individual consideration, particularly for moder
ate and deep sedation,’t Practitioners an encouraged to consult
with appropriate subepecialisus and/or san aanestia&ologiac for
padeno at increased oisk nfmperiencing adverse sedasiuo crenu
because ofcheir underlying medicalt.anrgical conditions.

Responnalbie Person
The pediatric patient shall be accompanied to and from the
raearnaene fscillry by a parent, legal guardIan, or other respon
sible penon. it is preferable to have 2 or moot adults accompany
children who are still in car safety mao if transportation so and
from atrnrnaene fadhityis provided by I ofthradulrs.NO

Faclliriea
ilte practitioner wlao sirs sedation mum hsve isnaratdlas* avail
able facilities, personnel, and equipment to manage essergeaacy
and rescue situations, The most common senous complications
of sedation involve compromise of the airway or depressed
respirations renalting ise sirway otssrnacuion, hypoventilaeion.
hypnxeonia. and apnes. Hypoanasiuaa and cardiopulmonary
aratar may ocnar, ass,aalfr from inadequate recognition and treat
ment of respiratory compromise. Other rare casnslslicarions may
also include aeiaueea and allergic reactions. Facilities muending
pedIatrIc aedation should monitor ftc. and be prepared to teat.
such complications,

Baek-.p Eaaetgeaacy Services
A peosocol for access to hack-op emergency services shall be
clea4 identified, wish an outline of tire procedures necessity
tar immediate use, For nunitoapiol facilities, a protocol for
ready access to asnbulance service and immediate acnivaeion
of the F-MS system for life-slarmrming complications must
be estahlisheal and maintained, it should be undeosood that
the availability of EMS sesvires does rot replace dae pneri
rioneO retponaihiliey to provide initial eeaeue in maasaging
ilfr-tlareatening coenplicatioos

On-Sire Moaaltonlag and Resent Eqalpmeaat
As emergency cart or kit must be isrunedistely accessible, This
cart or kit mtasn contain equipment so provide the necessary
age- and size-appropriate draags and equipment to eesusosarea
nonboesthiog and aarse000cioss child. The contenu of dat kit
must allow for the provision of coOrson~ life support while
the patient Is being esarmsponed to a medical facility or to an’
other ares within a medical facIlity All equipment amid drugs
muse be checked and maintained on a scheduled basis (see
Appendites C and D for suggested drugs and emergency life
support equipment to consider before the need tsr rmose

occurs). Monitoring devices, s,.eh as deerroosdiography (l!CG)
machines, pulse ceimesers (with sire-appropriate oximere
probes), end-tidal carbon dioxide moniron. ansi delihrillaton
(with sire-appropriate dellbrliator paddles), must have a safety
and function cheek on a regular basin as requited by local or
otste regulation

Docauaeaaraolna Before Sedation
Documentation dull include, but not be limited to, the guide
lines dust followr

I, lnforsned consent. The patient record shall document
that spprcpriatc informed consent was obtained accord
ing to local, stare. and iostiturional roquirtmnso,’°5

2, Instructions and information provided no the responsible
person. flat practitioner shall provide vesbal and/or written
instructions to the responsible person. lnfnrsaantioo shall
indude objectives of the sedation and anticipated changes
in behavier doting and afrer aedarion. Special inserucriona
shall be giava to adult responsible for infanu and toddlers
who will be transported home in a cat safety ooze regarding
the need to eseefsaliy obtenw tine dvil&s head position so as
to avoid airway obntrocnion. ‘[maauporranion bycarsafroy.me
poses a pasticular risk for infants who have received mcdlca
dons known to have a long half-life, such as dtioral hydrate.
loreamuicoiar peratob.rbieal, or phenothiszlnae.05tw.tm
Consideration for a longer period of observation shall be
given lfthe responsible person’s ability to observe she child
in limited leg, only I adult who also has to drive), Another
indication for prolonged observation would be a child
with an aaaromlc aino-ay problem or a severe tsodrrlylng
raaetlical condition, A 24-boor telephone number for tbe
practitioner or his or her associates shall be provided ro
all psrieoas and riseie families. Instructions shall include
limimtiona ofacrivirim and appropriate dierasy peecaunioos

Dietary Preeaaaeioaa
Agenes saed for sedation have the potential to impale protective
airway eellexes, paroieala4 during deep sedation. Although a
rare occurrence, pulmonasy aspiration may occur If he child
regurgitates and cannot protect his or her airway Therefore. It is
prudmt that beltre sedation, the practitioner evaluate preceding
food and 65i.i intake. Ida iiltdy rhar the riuk ofaspitarion durIng
procedural sedation dilErs from that during general anesthesia
involving tracheal inaubarion or other airway manlpulaaioni°°°°
Kowcveo because the absolute risk of aopirasloo during ptoce
dutal sedation is not yet known. guidelines for fasting pceiouis
before elective sedation generally ahotald follow rlaosc toed for
decrivc general aneasheso. For enuergeacy prucerlsares in dail
dren n.isu have not fasted, tine rislrs of sedation and rise possi
bility of aspiration must be balanced against the bevefra of
performing the procedure promptly (see below). Further
re-search is needed to better elucidate the relationships between
various fasting inrervalsand nedasion cnnplicaniono.

Bçfrre Ekdiuv Saks/on
Children rtceivingaedarionforelecrivtproceduresshouldgenesa
Ily follow the same fasting guidelines as before general anesolneula
(Table I). It Is permissible for routine oeceisary medications to
be olcto with a sip ofwaoer on the day ofthc procedure.

For she &roergerosy Paslnre
The practitioner must shea>, balance the possible rides of
sedating noofssred pavienm with she benefo and necessity
for co.saplesang the procedure. In this caeesamsssnce, nine use of
sedation muse be precoleri by on evaltatita.r ,.ffos,ol sad fluid
intake, There are few pulaliulned stt,,lim with adequate statistical
power r.a provideguidance to he poacrislonee eegaedingsafeoyoe
risk of pulmonary aspiration of gastric contenns during pro”’
dural~ When pmrecaive alsway reflexes sat loot,
gastric conrenu maybe regurgitated inro the airway. ‘lhercforc,
patients with ahiarory of recant oral intake orwith other known
dde factors, such as soaustsa. dccrmsed level of cotscio,asness.
eateeme obesity pregnancy, or bowel motility obsfsanceion,
require careful evaluation befoee administration of sedatives,
When proper fasting has nor horn ensured, the incaeased risks
of sedation muse be cnrefaily weighed ngainnt ito benefrs. and
the lightest elEctive sedation should be used. Theme ofageaurn
wirh less etak of depressing prurmsi.v ateway refleses nay lie
prsferresl.nna Starne eoneogeacy pasieosts requiring deep sodarion
may eequlre prorecoioot ofuhe airway before sedation.

Use of lrn.aalaillzaetoa Devices
Immobiiisseion devices, such to papoose hoaedo, must be applied
In such away as so avoid airway obstruction or chest restriction.
The child5s head position and respiratory excursions should be
checked frequendy to enasre airway parency If an imnssobllir.s
non device in used, a hand or foot should be kept cepooed. and
the child shosald neverbe lefi unattended, Ifsedaringmedications
are administered In conjiancrion with an immobilization device.
moniroeing mum be used at a level conslorent with the level of
sedation achieved.

Dnenaaacatationn a doe ‘none ofSedanlon
I. Health evaluation. Before sedation, a health evaluation

shall be perfosorned by an appropriately-licensed practitioner
sod reviewed by nlaesedacloaa reaaa at the alneofrsestsaent
for possible interval changes. The purpose of ahis esalua
don is not only to doetumene baaeline ararus but also to
determine whesher patients present apecifc riak factora
that may warrant additional comaalcariomn before sedation,
‘ibis evaluaritoa will also aortas out paeienu whose seda
tion will require more advanced airway or cardiovascular
management skills oe altemtiano in the dose, or types of
medications used foe pnoeedural sedation

A new concern for the practitioner It the widespread
sate ofmedicaeioom than may inset eat with drag abeoepeion
ormerahniisrn and, therefore, enhance or ahoeten the elEct
tkmeofoedaeingnoediations. Herbal rneolidnes (eg, Si. Johns
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Wart. edtioacea) may alter dnag pharmacokineolca through
Inhibition of the cytocisrome P450 oysters. resulting in
prolonged drug eA~cr ar.d altered (increased or decreased)
blood dnag concentratIons. ““~‘ Kava may increase the
clFrcm of sedatives by potesarlating gamnia-aminoburyric
acid inhibitory ncaaroeransminion. and valerlan may tacit
produce sedation that apparently Is mediated through
ti,odulation of gamnsa-aminob.acyric acid neororrammia.
s’aoos and orIunc,ion.”’-’~Drugsasthzarsythromycin.
cimeridine, and others also may inhibit the cyrothrome
P450 system resulting in prolungol sedation with mida.
zolam as well as otis., medications conpeei.ag for the
same enzyme syorems,tbvIar Medications used to treat
human immunodeficlency virus infaction. some antiron
vnslsanrs. and some psychotropic medications also may
peodsce clinically important drsag-dnag inmacoions.~s.In
Therefore, a careful drug history isavital parr of the
safe sedation ofehildren. The clinician should consult
various sources (a pharmacist, textbooks, online services,
or haa,dheld databases) for specific information on dna;
,nterattioas.’~’

The lanalth evahaaeion should induder
a Ageandweig$ar
a Health Itisiory, ii.dudingi I) allergies anal previous

allergic or advent drug reactioru; 2) medication/dna;
hiseney. including dosage, time, mute, anal sire ofadini
niaoration foe prescription, over-the-counter, Iseobal,
oriliicitdrssgr;3) relevanr diseases, physical abnoranali
rica, and neurologic impairment chat might irscaeaae
risc potential for airway obstrucainn, sasch as a isisroty
of inoring or obarnaeeive sleep apnea;’””3 4) pug-
nancy atatust 5) a summasy ofpecvioua relevant hospi’
talbarlona; 6) history of sedation or general anesthesia
and any conspllcarinns or unexpected responses; and
7) relevant fsonifr hiscoryc partlcaslasly orlared to
an~
Review of system, with a special focus on abmoronali’
ties of cardiac. pulmonasy. renal, or hcpatlc fancrion
that might alter the dslld’s expected impasses to ae
datingtaasalgeslc naedicaeiosu
Viral signs, induding bean rare, blood pressure. co
spitatory rate, arid rrmperasuee (for some children
who are very upsa or nntaoso.perative. his nay nor
be possible and a note should at written in docasment
this occarreoce)
Physical esaanlnation. induding a (seamed evaluation
of the airway (toessiliar hyptrtrophyi abnormal santo
my—eg, mnndib.alar hypoplasia) to determine whether
there is an Increased ride of aIrway obasnacrian~1~0Sfl
Physical saann evelraadon (ASk danificaslon lace Ap’
pendix B])

• Nan.., address, and teiephoast number of die child’s
medical home

For hospitalized psrimes. the curomt hoopind rrcord may
naiSce for adequate documentation of presedarion health;

lsnwever. a h,iefrsorc shall be written dooamenring iliac the
chart was reviewed, panirlee frsolings were cooed, and a
management plan was forasuslared. lithe clinical ar eo,er
gency condition of the paiiene precludes acquiring cons.
plete Information before sedation, this health evslustiou
shoaald be obesined as toon as feasible.

2. Prescriptions. ~Qlsen prescriptions ast used for sedation,
a copy of the preacripalon or a note describing the content
of the prescription should be in the patient’s chart along
with a deacription of the Instructions that were given
to the responsible person. Preacripelon medicantono
iarrnded to accomplish procedural sedation most
nor ho adealaistered wiohouc the benefit .f direct
taapnvisioas by trained medical ptaaonntl. Administration
ofsedsting medicanivrtm or home paves an nnacceprahle
risk, particularly for infants and presdau..l’agnl clsiidren
traeding in car safety sesrs,

Docaamenaadon During Treataaoao
The patient) chart ohall coostain a cime’based record that in
dudes the name, route- site, rime, dosage, sad psrlent e&cc
of administered drags, Before sedation, a ‘time outx should be
performed to confirm cisc patient’s name. procedure to be per
formed, and site of the proecdure,° During administration, the
inspired concenrrations of oxygen and inhalation sedation
ageso and the duration of their administration shall be docu.
,,ie.ired. Before drug administrations, special attention muse
be paid to cnlnalaeion of dosage lie, mg/ba). The patient’s daaot
shall contain ,locumensatr’on at the ti‘me of treatment that lie
padenr~ level of convel,v,aa,es and responsiveness, bran rote.
blood presaure, rapiratnry rate, and rosygera ssnsmtiun were
monitored until the patient sttsisaed predceetassincd discharge
aiteria (see Appendix A). A variety ofardarion scoring systems
an available and may aid r1so procest. Adverse events and
their treatment shall be docaamrnted.

Documentation Alert Tnmaomea.t
The rime o,nd condition of the child at diachasge (rots the
treatment area or facility shall he docunaentrd; this thosdd
Indude docamencarion that the child’s level of consciousness
and oxygen saturation In room sir have rcturnol to a orate that
is safe for discharge by recognized criteria (tee Appendix A).
Patients teceiving rapplemseneal oxygen beisee she procedure
should have almilar oxygen need after the procedure. Because
sonic sedation medications air known to have a bog ltalf’life
and ‘nay daIry a patient’s complete return to baseline or pose
the risk of~some patients mia)at benefit
1mm a longer period of len-intense ohservarlon (eg. a step’
down observation ares) isrfone discharge from medical ouper
vision.” Several sales no evaluate rcnnery have been devised
sod~recently describol sasol sissa1,le evaluation
tool may’ be the ability of th, infant or child m remain awahe
f-or at least 20 minutes when placed in a quiet ervimrsment.Iw

Continuous Quality Improvement
‘The easence of medical error redoaion isa carefial examination
of index evcnu and root cause analysis of how rhe error mold
be avoided in the fisrure.’5~’ Therefore, coda fadllcy should
maintain records that track adverse events, such as desatsara’
don. apnes. lasyogospasm, the need for airway interventions
including jaw thrust. positive pressure ventilation, prolonged
sedation, unanticipated use of reversal sgeno, unintended or
prolonged hcopisal adanis,iun, antI iaoatisfacsory serlaeioo!
unlgesia/antiolpsis, Such evenu can then he esanained for assesa.
usemofriolt reduction arid improvronenm in patient oatiofaerioo.

PreparatIon and Setting up for Sedation Procedures
Part niche safety cm nfoedaniort is so ssseasyseematicappeosch
on as to not overlook having an inaponant drug, piece of
eqraipment. or monitor immediately available artist time ofa
developing ensergency. To avoid this problem, it is helpfial to
use an acronym dais allows the same oseup and ehe*iist foe
every procedure. A commonly used acronym ureflal in plan’
aing and preparation foes procedure Is SOAPME

S — Siac.apptupeiare suction ead,nrn asal a functioning
auction apparatus (eg. Yankauer-type auction)

o An adequate oxygen nappfr and flsnceioning Row mrtervl
other devices to allmo in delivery

A Airways size-appropriate airway equipment (nasopha’
ryngeal and oropharyngeal airways, laryngoscope blades
(checked and fisoctiooing],endotracheal tubes, stylers, face
maol~ bag-valve-mask or equivalent device lfisnctlonlngfl

P l°haraaaey; all the basic drugs needed to support life
during an emergency, including antagonists as Indicared

M Monirorot functioning poise orlmrrcr with size-
appropriate osimerer probes”° and other monitom as
appropriate foe the procedure leg. nooaiuvasive blood pen’
aura end-tidal carbon dioxide. ECG. otcrbescupe)

5 a Spec,al qulpaaonr or drug, for a particular case leg,
drflbr’dlaroel

Spedrac Guidelines for Intended Level ofSedatloe.
Mininsal Sedation
Minimal sedation (old rermlnolo~ ‘asololysls’) is a drug’
induced sate during which patlcnn respond normally to verbal
commands. Although cognitive flaneeioo and coordination
maybe impaired, ventilarory and cardlovascaalar functions are
unsl%eeed. Children who have received minimal sedation gener
ally will nor teqular more than obsenotion and Intermittent
assenanest of their level ofsedarion. Some children will become
moderately sedated dmpitc the intended level of minimal
sedation; should this ucevor, tl.oi ‘ha gvsidelineo for muderale
sedation apply.tr

Meadetase Stdaiioa
°Modcrare ue&tionn (old tr,oninoloa,y conaciuoa, nedatiuoa a
°aedadotslaoalgmia’) isa dnag-indesced rlepreui,an of tonsrioms
ness during which patieou respond purposeflaliy to verbal

commands or following lighr anile aoimulnrinn (tee Defini
tion ofTermss fEar This Report). No inteovovdons ate required to
maintain a parent airway, and spontaneous ventilation iv ade
quart. Cardiovascular fianction usually Is malmalned, The caveat
that Iota of consciousneso should be unlikely is a particularly
impoesane aspcce of the definirion of nsode,arc sedation. ‘Ihe
aimp and rechniqucs used should cassy a marrjn of safety
wide enough no render unintended lois ofconscioosnms highly
otahileely. Because the patient sodso receives moderate sedation
may progreas into a sure of deep sedation ansi obtundation. tbe
practitioner abo,sld be prepared lo increase the level of vigil’
ancecorrmpondingtowhar is netmsaryfissrleepaolarinn.”

Penar,rte/
The Pma~vem
The practitioner rcsponoible for be treatment of the patient
said/or dat administration ofdeaags for sedation must be roanpe
tent to toe such techniques, to provide the level of monitoring
provided iii his guideline, and to massage romplicatiosas of
these techniques (ie, to be able to aacs,e the patisnr), Beunoe
rbe level ofinrended nedarion may heesreesled, she pracririoner
muss he vuffieienrly sitilled to provide tercase should the child
prasgress so a level of deep sedstio, The practitioner must be
trained in, and capable of providing, at the minimum. bag-
valve-mask veorilatlon so as oabe able to oxygenate a child who
develops airway obstruction or apnes, Training in, and mainte
nance of, advanced pediatric airway skills a reqaircd; regular
nkilla rcinforcesnmt is strongly rncoutsged,

The use of moderate sedation altali Include provision of a
penon, ‘en addition to the practitioner, whose responsibility is to
monitor appropriate physiologic paroracrem and to sour in any
supportive or resuscirao’,on measures, ifrequired. This individual
may also be responsIble for assisting wish interruptible patient’
related ranks of shore dunoioat This individual must be trained
in and capable of providing pedlatnc basic life support. The
nuppoot penon shall have specific awgnrsenas to rime event of
an emergency and caaarenr knowledge of the emergency art
ins’eotarys The practitioner and all ancillary personnel sho,rlrl
psrricipatrin periedic eevicws ant prscarce drills oaf lie acrlity)
emergency protocol to ensvsae proper ~ .v tha equip
Starr ost,I ursrslinari,m ofsrolfrnles in such emergencies,

Mrrriiorisag and Drrrmanrsosiear

Before adsrdnlstrarion of sedative medications, a baseline deter
minadoo of vital signs shall be documented, For some children
who are very upset oe noncooperative, lass ‘nay not be pcsslble
and a note should be written too document this happeatstancr,

— the Pvoenharr
The practitioner shall document the name, route, site, rime of
administration, and dosage of all drugs administered, There
hail be continuous msnitonng of osygen saturatson and heart

c000est tassrttmms 505 Ins cuescat sear rtrnts
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rate and lntesmituenr recording of respiratory rare and island
pressure; there should be recorded in a rime-based recand.
Restraining devices should be checked to prevent airway oh
srnacrion or chest restriction, if a restraint device is uaed, a
hand or foot should be kept esposed. ‘Ihe child’s head poairlon
should be checked frequently to ensure airway patency A
functioning suction nppsrassss mane be present.

Alter the onocedure
line child wino has received moderate sedation muse be observed
in a suitably equipped recovery facility leg, the facility must have
functioning sucrion apparassas as well as the capacity to deliver
more suns 90% oaygrn and positive-pressure ventilation leg,
bag and a”aslc with oxygen capacity as deacrihed previosasly)j.
llae jsss,entin vital sigor.c ulus,uld he recorded at specific inrervslv,
If the patient is not fully aleon, sssygenn saturation and heart
race monitoring slash he used continuously until spptoprinae
discharge criteria see met (see Appendic Al. Because sedation
medications with a long half-hfe maydelaythrpatioarin oamplexe
return ro baseline or p.ae the risk of tcsedasion, some paslenre
mlrJst benefit from a longer period of less-intense obsenariosa
leg, a seep-down observation aaea ss4aere multiple patients can hr
observed simultaneously) before discharge from medical super
vision (see also Documentation Before Sedation for instructions
to Srnilies).SMteu5tts5A recently described said simple eualoation
tool may be the ability of the Infant or child to remain awake
for at least 20 minutes when placed in a quiet environmenr.1t0
Patients who have received reversal agents, such as Bumazenil
or nalnsosut. will also require a longer period of observation.
latest’s. the duration °f the drugs admiaaistered may exceed eke
duration of he anmgoniso. which ran lea,l to rnsodasion.

Deep Sedation
fleep umintion is a drug-Induced depression of consciousness
during whIch parleam cannot be easily aroused but teapond
purposefully afrer tepeoncti vetbal or painful stimulation (see
Definition of Terms fur duo report). The gate and risks of
deep nedacion may be indistinguishalale from those of general
anesthesia.

Penorntel
There must be I peaxon anilablt whose only responsibility is
to constantly observe she patient’s vital signs, airway patency
and adequacy of ventilation said to either administer drugs or
direct their adminiattation. Ar lean I individual must be pttvenr
who is trained In, and capable oE providing advanced pediat
ric life support, and who is skilled in airway management and
cardiopulmonary rensselsatlon; coining in pediatric advanced
life support is required.

VsatathwArterr
Patients receiving deep sedation should save an intravenous
line placed at the sian of she ianscetlure tsr have a penon skilled
in essablishing vascular access in pediatric patients inumedi’
atdy available.

Mnoiroriaag and Documentation
A competent Individual thali observe the patient contInuously.
The monitoring shall Indude all paraaneeem described for mode-
tare sedation. VItal signs. lndsadlssg n.ygm saturation and heart
rate, must be doeumenred at least eveey S minuses in a tIme
based record. The use of a peecordlal stethoscope or cspnograph
far patients difficult to obsesve leg, during MRI. in a darkened
mom) to aid in monitoring adequacy of ventilation Is encour
aged’° The pracsiritsnee shall slneaumenr the name. mute. site.
time of administration, ansI titnage of all drugs administered.
The inspired concentration, of inhalation sedation agents and
oqt’gen and thedutation ofadminissrasion shall be docutaea,tesi.

J4soendqtion Core
‘The facility and procedures followed for pmnsedation care
shall conform to those described under ‘Modesate SedatIon.’

Special Considerations
LomlltaamtheolcAgents
All local anesthetic agents ate cardiac depressann asd may cause
centsal nervous queen exea’tation nrdepreuinn. l’arsicaula ratten
don should be paid to dosage in-mall eh5lslren,°’~Toensssre
that he patient will not receive an excessive dose, the masimum
allowable rife dosage lie. mglkg) should be calculated before
administration, There may be enhanced sedative elfeeta when
the hIghest recommended doses of local anesthetic drugs are
used in combination with osisersedatives or narcotics (see’Ithles
2 and 3 for limits and conversion rabIes of commonly used
local anesthetics).°’””” In general, when admtnlsreting local
ause.theeic deuga. the practitioner should aspirate frequently so as
to minimise the likelihood that the needle Is Inn blood vessel;
lower doses should br used when injecting into vancular tissues.”0

Pulse Oxianctoy
‘The new generation of pulse osimetrm is loss sutceptible to
mocion artifacts and may be more useful duai older oximeters
that do not contain the updated soflware.°”” Osinseters that
change tone with changes in hemoglobin snturatioa. provide
immediatr aural warning to everyone within hearing distance.

is essential that any ositneret probe is positioned propedy;
dip-on devices sat prone to easy dhplacemmt, which may
produce anifactsjal data (eg, antler oe oveeessin,ation of oxygen
satumtion).”’-’°

less-accessible locations, suds as magnetic rmmsance i.rsag tag or
compiaterixed axial tomography devices or datkened rooms.
vusosjoo.srs The use of expired carbon dioxide monitoring deviom

is encouraged for aedated children, psrticularly in situations
where other nueans of assessing the adeqoacy of ventilation art
limited. Sevcesl manufacrurrm have produced nasal canr,lslar
that allow simultaneous delivery of oxygen and messuresnen
of apited carbon dioxide values. Although these devices
can have a high degree of false-positive alanns. they re nisa
very accurate for the deteerlon of conaplese aitway obstruction
orapntts°”~~’5

Adjuamees on Airway Management sad Resuscitation
The vast majority of sedation complications on he managed
wish simple maneuvers, such as supplemental oxygen. opening
she airway, u.erioning, and bog-mask-valve ventilation.
Occasionally. endotratheal intubation is required liar more
prolonged ventilamey support. Is addition to standard endorn’
cheal intubation techniques, a number of new devices are avail
able for the nunagossent of paiiesau with nbnoemnl airway
anatomy or airway obetrucolon. Examples indude he laryngeal
mask airway (l.MA), the cuffed oropharyngeal airway. and
varicay of kits to perform an emergency cricoohyeoaomy

The largess diusiosi espcelcnce in pediatrics is with the
LMA. which is svalhsble in a variety of rises and can even be
sued in neonates. Ure of the LMA is now being Introduced into
advanced airway training courses, and faaaiiarity with Insertion
techniques can be life mving.°”~ The lindA also can serve as a
bridge to secure airway managemenr in children with anatomic
airway alsrssennnliniesj” Pracrisionets are encouraged rot gain
experience with these techniques as they beosrrte incorpoented
into pediatric advanced life support courses.

~ additional emergency dtvice with which to become
familiar is the inttaoaseoua needle. Inora~,ss needles also are
available In severalsisa and can belifeaaring in the rare situation
when rapid cueshliahmenr of intsavenoias access is not possible.
Fanailiurity wish the sue of chest adjuncts foe the manageosseast
of enangencies can be obtained by keeping current with resus
citation courses, aaeh as Pedistsie Advanced Life Seapport and
Advanced Pediatric Life Support or other approved programs,

Pistitac Siasulasoaa
Advances in technology, particularly patient simulators that
allow a variety of peograanmed adverse events leg. apnes. been
chospasm. laryngospasm), tespoosr to medical interventions.
and psinrosu of physiologic paramerem, art now available. ‘The
use of ouch devices is encouraged to better rain medical pro
fessionals to respond rn,ore appropriately and effectively to rare
eveniu.~~1fl

Monitoring During MIll
The pnweeful •nag.ses’c lieU nasd the generation of mdiufre
quency emissions neemaitate the use of special eqnsipnnesnuto
peovade continuous patient monitoring throughout the MEl
tanning prrucenlsre. Ptilve nsime,en capable of crossinunus
function during tanning should be used In any sedated or
resosalued pedlarnc paosenr llsenssnl injuries asa result ifappro’
ptiate preanartom ant nor taken; avoid coiling the oslmernr wire
and place the probe as far from the magnetic coil as possible m
diminnh the poasib icy of injury. Elrctmcasdlogrsaia monitor
ing during magnetic resonance Imaging has been associated
with thermal injisry~ special MN-compatible ECO pads are
emential to allot, safe monitoring)’t” Expired carbon dioxide
mrnitnring iu strongly encouraged in ahis setting.

Nitrous Osldt
Inhalation vedatinsdanalgesia eq,tipment that delivers nisrns,s
oxide nvmr have the capacity of delivering 100% and never less
than 25% onygen conrentrarion Sr a Row mre appropriate to
the she of the passenc. Equipment that delivers variable ratios
of nirrous oxide to oxygen and that has a delivery systan that
covers ths mouth and note must he used in conjunction with
a calibrated and fianctiorsal oxygen analyzer. All nierous otide
co-oxygen inhalation devices should be calibrated In accordance
with appmpciate ere and local requirements. Consideration
should se gives. to tIre National Itutinate otOccupational Safety
and Health standards for tlnesavengingofuvaste gases.°5 Newly
conntuctedor reconstructed treatment focihties. eapeciullythosr
with piped-in nitmua oxide and oxygen, muse hive appropriate

meal inspections un cetti6s proper function nfinhslarion
sedatiordanalgesiasysnoans before any delivery of patient care.

Nitrous onide In osygen with varying concentrations has
beer. successfully used for many ytam ro provide analgesia for
a variety of painful procedures in thddren.itl~~~t The use of
nitrous oxide for minimal sedation is defined an the administra
tion of nitrous oxide (50% or less) with the balance as oxygen,
without any other sedative, narcotic, or other depressant dnag
before or concurrent with the nitrous oxide to an otherwise
healthy patient In ASA dues I or II. The pntlenr is able to
maintain verbal communication thtouglaour the procedure. It
should be noted that although local anesthetics have sedative
properties, fsr purpota of rhis guideline, they are nut consid
toed sedatives in tisis eiteaanurance. If usitrous oxide in oxygen
is combined with other sedating medications, such as chloral
hydrate. midanrolum, or an opioid. or if nitrous oxide is sod
in concentrations greater dian 50%, he iilselihood for moder
ate or deep redaslnn iscrasa5tt2° In this siruarlon, slse clini
cian muse be prepared to macbare the guidelines liar moderate
me deep aedat’non as indicated by the patient’s response rus

Ela~mr
In addition to nine equipment previously cited for nsodcrarr
sedation, ass eleerrocanliograpl.ic monitor asad a defibrillator
liar sue in pediatric patients should be rtsdily available.

Cagsuography
Expired carbon dioxide monitoring Is valuable to diagnose the
simple pueseoce or absence of respirations. airway obstrucslnn.
or respiratory depression particularly in paeienu iedated in

ct,wcoL esiatrists is, vs etHicaL iainitiats
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Appendix A. Recommended Discharge Criteria
I, Cardiovascular fonction and ainvay patency aev saeisForaoey

and staW~
2. The patient is easily steerable, and protective reftoree

arc intact

3. The patient an nile (ifage appropriate).
4. The patient cast nit up unaided (Wage appropriate).
5. For a very young or haaadicapped claild incapable of else

usually expected responses, else prcsedasion level of
responsiveness or a level so close as possible to the nonnul
level for thor child slanuld beschiev,d.

6. The ‘talc of hydration is adequate.

Appendix B. MA Physical Staws Classification
Class I A nonnally healthy preSent.
Class II A pattern odds mild nysremicdinc leg, controlled

reactive airway dIsease).
Class Ill A patient with anne syaeemic disease (eg. a child

who Is acrincly wheezing).
(Dlase IV A patient with severe systemic disease that is a

constant threat so life leg, a child with status
asthma)

Class V A moribund ps.icnr who is nsa expected to ssnivt
without the operation leg, a patien, with severe
cardiomyopa.hy reqiaieing heart transplantation).

Appendix C. Drug? That May Be Needed to Rescue a
Sedated Patlenr’

Albueerol for inhalation
Anamoniaspitlo
Aeropine
Diphenhydeantitee
Diaxepans
Eplnephrlne (1:1000 110 000)
Flunsazcnil
Glucose (25% at 50%)
Lidocalne (cardiac Ildocaine, local isfiluarioo)
Lotazepause
Mrthylprmlnbdosir
Nalos one
Oqgeo
Fosphesyroin
Raetmw rpinephrinr
Rocuroniuan
Sodium bicarbonate
S,acdnplclaoline

I rice of cogency drags any cay uecaedlag to IsdIoldaular

Appendix D. Emergency Equipment’ That May Be
Needed to Rescue a Sedated Patient’
lairanoo.m Equipment

Assorted IV catheters (es.:s 24’. 22-20-. IS-, I S-gauge)
Tourniquets
Alcohol wipes
Adhesive rape
Assorted syringes (‘~~ I-, 3’. 5-, 10-mU
IV tubing

Pediatric drip (60 dropsl.nLl
Pediatric harm.:
Muledeip(lOdropsImL)
Ereensioes tubing
5-s.ay stnpcoclns

IV fluid
berated Ringer solution
Noras.al esline solution
D, 0,25 normal saline solution

lkdlauie IV boards
Assorted IV needles (c~ 25’. 22-, 20’. and I 2-gauge)
lnrraosseoaas hone marrow needle
Sterile gauze pods

Maw.y M.a.gemeae Eq’alpment
Face masks (inSist, child, small adult, medium adult,

large adult)
Breathing hag arsd valve set
Oropl,utyngeal airwsys (infant, chilsi. a,,sall eduli, medi,on

adult, large adult)
Nasnpha,yngeal airways (tonsIl, medium. large)
Lasyngral mask airways (I, 1.5,2.23.3,4, and 5)
Lasyngoscepe handles (with arts InHerits)
brysgoacope blada (with ann light bs.Iba)

Straight (Miller) No.1.2. and 3
Carved (Macintosh) Na 2 and 3

Eetdorncheal cubes (2.5,3.O,3.5.4.0.4.5,5.0.5.5. andto
unculThd and 6.0,7.0. and 2,0 cuffed)

Styleerea (appropriate — for endorrad,al tubes)
Surgical lubticasar
Suction catheters (appropritre sizes for endo,tachesl tubesl
Yanlrsuer’type mactics
Nasopsrric tubes
Ntl.eilirry with n,ediaaei,,,s kin
Closes (sserile and nousterile, loses fee.)

~ ~,~ttzr— equlperes. slay — ureording to lndlvldsd
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he prevention and treatment ofdeniai
d,st,, it. intl tiLe’, non U I inastieatury
function and io,provemento fcosiiw
apticarasice are nni’mg the pn’anini’m
gnal.c or rontemliorarv dentistry, Ai’c,i,n

pushing these goats so thout di ificuils’ or surprise
is eons id “ted LI iv 1101111. The i,crn..,onol si tic,,
wttnss’iioiuth is ilitflcuii to nunil, ,,r ,ch,iesl,,Isla ci

behavin,-al management problem remains iii the
memory ,imanv dentists Standing nut also an’

toiL ines’i suit,’, ,nediviil cmvi ge,icies
tl,utninv ~rur dn ring the denial ‘isit.

Medical emi’rgencies ran. and di,. lioppen in
the practice of dentist,’,’. I nasu ry,.yi, f 2.701 den’
Lists throughout North America, I’ re ailed
tntal of i:i.sSS emen.’encies ncctlrrui,i,’ so-il ‘in 5 Ill
?tar period I Tnt,lo’ Ii. None- if these eitt-rgi’neies
were i n,lv dental en,,,rL~cncie;. They wire
tiafly life’threateainc medical prohi eats: that
patieitls developed svh ile they were in a dental
“flee.

TIle supplemt’ni to The Jonroal ol’ll,,’
Anier’• rail Dental Ass,,cin ionic designed in aid
the dentist and stall n,embers in preventing,
preparing for, recognizing and tiles Lively man’
aging such emergencies,

Tht’ntl,er,irtieles in tins stipple’i’eiit explant
i’iqinrisnt enpics that aid the dent,sL’n equipping
the office and in preparing office stafl’memhotrs so
quickly and eltieieritlv nionnge ardical emerge,,.
des Dr Dam iv I TIm’s tresses th importance ‘if
preparing denial illijee st~ Ii’ nienthere In’ devil’
nl,ing a basic action plan. Another ‘I emeni ‘if
pn’parat’on—omergencv drugs and t’quipntvn I is
addressed hy Dr. Morton Roaeiiho’rg. Dr. Ketint~zh
Heeil’,cusesun the basic a,,, nagcn,ent urn,ed,cn
‘in macac es and retwgni eing ii lintient’s die tress.

Man’ ‘ratiI~ii,g Lb an t,i’m,tii, u, eine rgeneiea. hose’
es’er a previ’nting them. Th,,es~uai1cn omit of
the n,edwal en’eiaiendev n’panrd in my survey
patent’n y deselnjaid as scquelae”f pin for
‘xnn ste. iaadc’qtiate Ie~al anesthesia . the dentist’s

fa tori’ to ri’v’,gnize and treat a patient’s fear of
dental care, nr both Table 1 S,,me medical elner’
gencles thn tdcvelop during dental care asp unIt’-
laud to tls’ee two fuctoi~, ansi ins aIlt’ra~, xotun’I
Iivpotension nod iwo1 a,iu’stl,etir iiteilhnso I loxirilyl.

Preventing medical emergi’nc,’ea permute the
denlist to cam- nut the planned dental trio, tment

in an optimal envi rnnn,ent. Therehiire. dentists
,n,,stnlstaia as n,uch i,,tnraiation ss bassible
altite I Iu’ir patients’ inc,l,cal siatus helm-,
“Inning any dental t,’estm,’nt

COMPONENTS OF PHYSICAL EVALUATION

Fourstejss a’.’etii ate the t,,isic physical traIt
nI,o,it,f lilt ntial de,mlat pat lent,

Medical history questionnaire. (~emplet,nn
,if the n,c’dicnl histoq~ quest in, ‘atm hInt,’ the
sian of any denial tn’at,nc’,it I’ osua lsr.ictice. ‘tim
questioi,nairei,i,,v be ,,‘s,iit1,lnli’d Its this pi’t,tiit

her gun nhian ‘i’. in the ease ofa minor.
her parent. lii n’otnt years riimrsutciued m,’dicsl
history t’nrma have bet’unne ava ilahle m,,,ml have silo
plilied the histinw’taking pr’aiess

t)inti,lcue hl’torv, Tite thetil’ lititar, II,,
eompl,’t”d form with the patient anti nets’ addi’
tiona I q actions alsiuit am medical prolil enis that
the patient has n’pt’rte,I. ‘fhmugh this dialogue,
the dentist seeks i’m detcrns inc the skin flcs,,ce ‘if
any rc’usenetl medical disorder to he pm inset1
il,’nial tn’ntnii’n t plan. Fori’xampls’, ifa pa lien
has had amyncnrdinl infnnttion Ml I. the tlia’
logo” historp’ nil I include the following tluestions,

Wlielt I month sear, did I he Ml occurt
— What degree oftlamoge Retiree d to this
asy,,carditin,’.’ Is the patient cl,rnnicnlly short of
hreath? Thai’ he or she tire easily? Does he or she
t’xpe”iencc chest pun?

Wl,ot n,ed,rnti,,,,s is tin, latlen t taking?
Physical exnmioation. A physical exa,oi’

nation, ini’ludiag s’iaoal insp,’clion’ifi hi’ pa eliot
and monitoring afhisor her baseline vital signs, is
the next step in the evaluation pritress. Vital sighs
pnivide vnluahil erral’time i ulhnniitiea shout il,’
stat is of th,e untIe,, ta caroL tivascularssteoi.
When pnssihle, tle,itists shot Id rc’conl hast’lin,’
vital signs for all new’ paiicnts as a i’ootine part of
tl aIr lattrcalini’ot eva luati,,n.

Assessmueu,i of risk. After r,ila pieti,’noftb’e
medical It “ton- questionnaire d ialugs’e histary
and physical exsm’na tub, he d”ntisi assigns the
patient Li, a ph,vssa I status categoiy For more
than 4!) years, hospitals wni’lda’ide have used tI,e
American Society ofAnesthesinlogists physical
stat us IASA PSi closaificati,’n ssati’nr’ in predict
penn perot tivi’ ad verse an name, in patients
revel viii ggenernl anesthesia l’l’ahle 2,’ ‘age SSi.

5404, Vol Iii bttnstads ass org Mas 20,a iS

Thefolloso’ing resources related to this article are available online at
jada.ada.org (11,1, information Ic current as ofJuly 13, 2012):

Updated information and services aicluding high’resoluliiii, figures. can be found
in the online version oh’ tins ankle at:
Iittp jad;, ails oihtcir,aati 141 san,1 I

C

a

0,

lnforniatioiu about obta,niug reprints oltins article oi about penihusnuon to rtprodutt’
this anatle in whole or in pan can be tound at

Copyright 2012 American Dental Assoctatuon All rights resen’ed, Reproduction Dr republication strieth)
prohibited wihhnia prior wnltcn permission ofthe American Dental Assoctatton

=

C

C
‘<

~r,ais,,,,,,, Mi s5c1’i’s’neesnl icr’s,,, SI.> rretia.se



Medical emergencies reported
by 2.704 dentists,
E3~RG5~CY SmasnOs MO,’ 1%) OS NI5RC(~CS j

NEPOR’nTDi
Sy....pqi 4.ttitaatC””]

Mild Aal..1a Riactim, 2,58306.’
P.ttq.al Nppattask 7,4y307t1
N~..n.,alt.ti..t I 1,426 (Si.)
inaalb 86.56 ItS 15
tHyp.glyt.mia)

agifl. P.tt.aati 644(4 63
5.1.....’ —- I 544(463
Asthmauc Attack
ten..cbnhI.tm)i

t.ai AnMtb.41a O...d.n
My.aa.dl.I i,ttti., 137(149
A..pltybtilc A..ttlen 16911.2)
Cardiac Ae.ast 1461
I.)i.iaetld.i
It A iS. meired.s ilit,i,smoeiw.s-ster 5eitod tam

L’ that tuiI~eut,n. “st’s.

‘Churl and colleagues5 used this sv,teni it’ a stud’
afpatients’ risks and outcomes. The systeni con
sists ,sf six clnssiucatians—PS Ito PS fl—that
indicate the potetiti at risk ti an adverse med cal
event’s developing while a patient is tinder izen’
eral anesi lies in. MrCarths’ anti Mularneil
adapted the ASs\ PS system rot use i iiilciitistr’
‘l’l’e dentist assign) the ASA PS classilit’s tin’s
aft at rottsitleringn II availabl e.nodical lustarv
itl”,roia non, as deac ‘bed curlier,

PS 1, A patient in the PS I categorY is defined
as animal antI healthy’ AlL er ‘cvi ewing the avail’
able in(hrmatinn, the dentist determines that the
patient’s heart, lungs, liver, kidneys anti central
ners’ous system are healthy and his or her blood
prl’as in’ is 1it’1 aw 140’fiO ahillin,etei,, of mcrctity.
The patient is nat it ntlo ly phobic and is
than (it) years. A patient in the PS tcatrgorvis
an excellent candidate for elective surgical nr
ilt,ntnl care, with niini mat risk or experiencing an
ad terse medical event dui’ing treatment,

P82. l’atit’nts in ihe PS 2 category haven no’ld
systentic disease’ or am healthy patients i PS I)
who demonstrate extreme anxiety and liar toward
dentistry arareolt]er thai, ((0 years, Paitents classi.
lied as PS 2 generally arc sooiewlittc less able to tab
nate stows than an’ patients classified as PS I.
however. they still art at minimalist during
dental treatment. Elective dental awe is warranted
in a pa tient classified as PS 2. with n,inimal
inci”ii sed risk dunng treatinen t, However, the den’

list shititlil consider possible ttc,tuiieat i,iadifico’
turns (see Stress, Iteductian Prnttirols is’li,sv

“83. A path’ tin the P8 3 eau’gaiy ins seven’
systemic disease that limits act ivits’ hut is not
ineapacitotingY At rest, a patient in the PS 3 rat’
egor,vtltiesnntex hihit signs and syniptoins afdis.
toss a ad’ as tintlite (‘aligns. shailt,s’ss nfl srea th.

_____________ chest pan.. h e’tev~r “he~isti’.sv1ll, either physin’
ogica ly or psvchulog,cnltv. the patient dn’s exhibit

such signs sint1 ss’inlittinis. An esataple is i, patient
with angl an who is pain fr.ew hile in lIst waiting
nsint but devel pa chest pain when sewed in the
la al clinic Like PS 2. the PS 3 classification

am psi mlicostes that thi, dentist stiaald pracrcd with coo’
ttnn K cci ye ental rail’ is tint coitti-aindientetl

2040.5) though i e patteet ataninct’eased t’isk dial ng
n’atntent. The dentist shotild give serious cnnsitl’

t titin to mplement og treatment madifteatinns,
p.s 4. A psitient in the P83 category has on inca’

~ pacital ing systemic disct, se tl,nt it a t’oostani
threat to lift’.’ l’atii’nts with S hi selass ifieaiion liars’
a medical prahlem or pn.hlems ofgn’ater sigriifi.
cance tItan the planned dental treatment, The den’
iistsla,uld postpone elective demo I elite until the
patient’s physical condition has in pim’ed a at least
a I’S ‘I classificatsin A ps’itieni in ilk’ PS ‘I rategan’
exhibits clinical signs anti symptoms nfdiseass’ at
rest, TI ie risk in treating this patient is too great ta
yx’i’mii lectite cure In dental emergencies, such ns
cases afinfretion or pain. clinicians oliauld treat
patients oinsen’atively in thu deatal t4lice instil
their conditions tmpi’ot’e, t~’lien possible. enter.
One) treuiment should be noniavasive. consisting
of dt’ugu such a.’sanitlgesits for pain and antibiotics
ft’r,’nfretiait, \Vlten the dentist hv’lit”es that ito me
diate intervention l’s rcoititivd tier evans pin. uscisian
aad drainage, extraction, pulpal estiguatain .1 suit’
pest that the patient t’ec,’it’e can, to an acute care
facility (that is, a Isostatall ‘ti irnever possible

PS 5. A P85 tlassifii’ation indicates a ms,ri
hutid pitt eat not expected as unite 24 hours
without surgen’,5 Patients a this category ahmnsi
iii stays are haspitalized and terminally ill. In
inanvit,stituti’ons. these patients tile not to be
restlscilaied if the,vexprriencen’spirato,’,vorcar
iliac arrest, Elective dental treat.. tnt is cats.
traindicated: h ,nvever ementenc, ran’ itt tile

AOBREV)ATION KEY. ASA PS,Au,t,nsonsswisiy I
Anesdiesualseisis tth,ssiral stain. UP, i(lsaipecssurs’
CHF, t’niie.’ottvs (‘ear (‘wiser COPy, dim it

bsinaciuve pulmatian’ d seas. CVA, t’.reh vawnlar
ac,’ideit Mi, Ntyns’tirdial inlanilan

variatis dysrhythmias may develop. Puim ‘tilts
etleina mat develop in patientswiils ‘cart failure,
In additioti, patients with nancardiova svolar dis
ordet’s otto’ respond adversely sv hen faced nit Ii
ncrttissg levels ot’ stws~, A patient teitls asth,nn

niav dcvi’ Ia pan antile episode of n’s pii’ntor3’dis-
tress, and a patient witl, t’pil,’psy may exporience
a seizure’. Unusuni degrees ni stress in patients in
the PS I .aiegni’ taity be n’sptunsible ‘or psych,e
genicitlly iotlucetl .ini’ rgenry ,‘iitt,atim’rts, socli its
hvlwrvtsiti ilauluiti arvasisele pressnr syncoipe,

Stress red ncti,in pn,tticesis are pmndun’s thai
minimize stress danng treatanent, then’by
decreasing the risk to the’ pa tiei t. “These preEn’
cnls are predicated tin the Iseliertliat the prevetstitttt
or reduction al stress shust,ld hs’gia ttel’utt’t’ nat
ment, continue tltratighoni treatment nail, iI’tnshi’
cated, con tinuei nto the postoperative period.

3 I cons a ion, Vii st’tt the dcii tist is
ans’vrtaia atacitit tIe ,legeee of nsk lii ti,, patient.
ltet,rslst’innvrttnsid,,rost,e,, tin , phs’s’,i,n
Medical censaita usia is neither required nor nc’
ammended Sir all medically compnimised patienL~,
[nail cases, clinician, moot keep in mind that con’
sultotit,nis a “quest fec ii,foi’mat,on .ancet’st ag a
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aiim. Ism.tiuts eaite,st
paiioetiotitsmid
poem’s ss,sase

real,aof peillialive treat
ment I tin: holier of
pain. infettion or hothi
asay he necessary. iPS 6
rcfens in a pnttetit de’c’lnt’ed
hrain-dead and tvlsttsn’
ot’gaos an’ being ct mated
for tlttnor por)sises,

The ASA PS classiftcst.
titto svatc,it is flat meant In
he infle,cible; rather, it is
meant to hionction as a ‘cia
ti ye vol ue systeni based aim

tlcatist’s clinical judt
stint and asst’ssm,’mst if the
availahlp n’levnnt clinical
data.” When the dentist Is
tu.,ahl,’ to dete,’tnint’
chsntnl signiltcaitceol’ ie
t,r a tart’ disu’.’,sea I ctwtsm
mend he isrs he dm50 t
with the patteiit’s physician
turittlsecitscdieitl tur dt’ntat
cttllt’tmteimt’s Iii all cats’s.
hosses’er, this treating titan’
tist makes the final dcci’
don rcguirditmg whetter to
trrtut or puatlione treat’
mont, The tilt itnate n’spoosilaility ‘or the health
and safeiy af a patient ties solely svit h tI, . dentist
who decides to treat or not treat this patient.
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STRSSS REDUcTiON PROTOCOLS

Deal si’s in pr salt’ pi’ctri,a’ assign most p.’ittetit S
‘85 pn’rcentl in I’S tar I’S 2 status. alacatit 14 per
cent to PS Saud the n’aiaincler to PS 4 All
dental and surgical prtseilores potentittibats’
stress inilocing. Such stress may 1re stfn phrsiis’
logical pal,’ stn’attoutt exensise or psvcht’lt’gicat
iantit’ty. I’~ar natan,, fIne response if he holy to’
stress is tt’ nereas e the release nfcateehnlamines
‘npinepliuiaetind not’,, p tiephriot, from thi,
adrenal to lalla ito the rstrdi ttyasrohirsvuteti,,
Tisis n,s’tifra ‘ms a n ncreass’d a’nrklnad ftsr (Ii
heart ttha s.’ncrsased heart rate and strength sf
mytwardia contraclian mid an increased mvnter
d’tati axyge n’qutmt’itietit Although pittients cli’s’
si lieu as PS I nay lie’ quite atste to tiulerati sac It
changes it cau’tl,ovasnu la, activity satitnts etsosi’
lied as I’S 2.Sstr 4 ott’ tncre’astngly less ahlt, tn
eolei’atc these changes safely,

A patita two’th stable anginn PS 3 may
respond with an episode ofchest discomfort and

t’spye,tlt, SOlt,s,e,ew,ilss’sI Mactoll,,, .oii.tei,s’wv,,t4 t’atpnsa,St,p.o,o,toa teoetmtss.titsetts,oenmid Rciee.sedi,yp.e,



specific patient or disease pnscess, ‘the dentist is
seeking information to aid n determining the
logier of risk and whirl, .itoslifications in theris1,y
might lie beneficial

l’romedicatian. Nlanv appreltene vt patients
report that their ‘star nt dentistry sir sargs-tv is so
greitt that they are unable to steep svelt the night
klan. their tippon,tniestt. Fatiw.ietl the next day.
they an less aIsle In tnleraleansstntis placed
them during treatment. In n pal k,nt so-Iso is mcd
tally compromised, the risk ofan anti eexnccrtsn
two oflus or her nietltcal problem is incisased. In a
patient in the PS I category. such oL~~~-tnt•~Iit pm’
vs,k,s a ~ycIing~~iiically induced n’spot,se,

When heightened anxiety ‘slats, us- dentist
should determine whether it inwtl’eres with the

tient’io sleep. flesllktl sleep the sight Iwli,re an
appssi’itnii’aii.stlesired. One nuctins ofacl,its’iisg
this goal is in ndmninister an utah sedative. The ci
List may pixsrntrn a sedative’ liypus.tic drug, ouch as

inrepatn. triazislnin. Ii uraaepnm. ;-alepis’n’sr
nih side m, rite adininistri tItan one hour before’ the
pats-nt pros to bed. As cite appni nituent
appraac hes. the patient’s anxiety I evel hi’i’his’ns
The dentist can adrninisiernsi’dative-h ypnntir
drug alsiot tine hour befois the selteduled start ni
tue;itment to’ perniult (lie atininnient s,fn thins
lx’uiic hliwos level ofthe ageni. Whenever pos..ulile
oral sedatives shi,uld be odmioistereil ui I hi dent. I
nifite.

Aptaointtnaomt scheduling. Appnrhvmevui or
medically ciiii.prisitnsetl potients ire Itch icr tthils.’ Lii

tolerate stress when rested. Consequently, for iliost
ofth,’se patients, including children, the ideal time
to schedule dental In’atmeni es’-arls’ in tb, day.

Minimize waiting time. Once in the dental
niFice. ii., apprehensive psltii’nt should not hove to
stall in the n’csipuistu, mu or dental chair fur
,‘xtendetl iwriisls ts-f,ins treatmeni hwgiuis Atilicipa
lion e ‘n pnx-edure can induce mon fear than the
actual pnceiltire.

Preoperative and poslopen. Live vital signs.
liefure treating a niedicalls toinpioun tied patient
the denttst or a stall member shoo Id is nuss’lor and
record the patient’s vital signs blend pswssumt
heart rate and i’hythni. and respiratory rate C,sm
poring I lit-to’prenpcrative vital sighs with the
patient’s liaise-line values recorded nt nit earlier visit
su’n’i!s’ os an ii dteatnrnfche patietit’s physical and
einotisunal status that day. Although especially rel’
evant Is pane its ss,th cardiovascular dis ate. tie
opera Live and l,ostolivrati”e vital signs sl,ould he
recorded for all niedinill,v toun pnsai ised attic is

stunt is, all patients s:lassih’ied as PS 3or PS 4 and
appuopriate patients claw itisod as PS 2

Sedation during lreatmeni. Should additiena
stress n’duc-t sin pniceiluut’s (us,’ required, the dentist
mao’ ceinsm,lvt sistuig out_v ovat lottie aedati,mti

stus’ or ti’ni’lti I auis’sthiesia. Nisudnig tech niqisi’s
isriude iatr’’sedatia, uscliiding music and s’idru

and h.ypnosrs. the man, commonly used phartssa’
rosedative Iircst’cluIes inclede oral, inhelatiaunl
mi ramos4’ulac intranoasi a.sd intnivenoor
imum or mnderalel seilatiiin. ‘“ The primary goal
oliaiitseedauvct and phara.ncnadativt’ teehmiiqitc,
is Lij ,Ietrt-osor arc liitnnti Ce stress. Used tunspcrlv,
thsesc’ ierlini’qtaes’ itelueve the totil wit lioutoililitsg
risk to the patient,

Pain control. For st n-se ri’cloctioi, to te sue
ress fol. the patieot’s pain must lwcusntri,Ilctl Stir’
cesasful ann managemi’ni is of greater mitcrtanre
naieilieniis-eomproaiised liotteitta thttti ti sin

tintienis in tile PS I cati’gtsuw ‘flie lxstnntiat
advs’rse artitins sit endogenistisly rd eased vote’
eholamines on cardiovascular function ma pact cot
svith signiftraot cardio’ouocu lar disease iPS 3 and
PSI ctassificatieits isorrint tend usts,e of vasat‘sin’

its th btcsul nesthterit solution, In the
alss’ns-s’ ofsdi’ossiate pain s-onlt’ttl stress red acttoit
eannist be achieved, making it almost inuisssssible
ler tile doi List to sedate the patient.

Treatment duraiioa. l’he dstratitin of treat’
nienhts,s gnil’tcant for medically eomptintist’d antI
anxious patteiths In cIte ahsetsee s.f factors dic
tating a tired for shorter ap potnttnet,ea that
P53 nod PS 4clasat fmmottonsi, the dentist deter
nines the a~s1issst Intent length oft,. rconstst, nng

the patients desirs’a, I s mail V nseances. a healthy
but tearful patient may wish to base as foss’ tleota I
a plsaintnents as possthsle, regardless oftheir
let,gtlt. tIstsvever, satisfying a patient’s ittr parents
tsr guardians’s desi,, ti,r longer appointments is
ioarhvisa hIs’ if the dentist believe, titer,’ are iiipm
pnate n’asons for shatter appointments.

A medically cstmprnaiised potion tsho,, Id not
ondergo unduly long oplasinemnents, ‘I’o subject a
potst’niai I, giser risk Locate odd htt’a tmrnttnay
ttscn’ass- It is ar h sr risk uooots-sssari I)’, Dental
apisit ntoieiits for pa ttents in PS 3 ansI PS ‘t rot’
s-gone. should not excc’cd the pa tieitt’s tolt-ranes’
emit, Fatigue tt’stl csstioos. ssvootiag anti evident

discomfort are signs that the patient hiss rune lied
this I iitiit The dentist also can asIc the patient if
e”r she woo Id like to stap, The mstat prudent

ms’ans of managing the care oftht’ patient is to
lerminotu the pisictidure as expediti ausly as pod’

susIe ansI ta’sth,’slo Ic,

POSTOPERATIVE CONTROL OF PAIN

Pststajs’t-ami ye ttitstiage m cut ctf pat tittd attic i’ is
eqs’all5 as ita poitttii as tsnstis-rntit-t- nd sk’i’iisIse’i’
anet’ tnaoagement. ‘l’hisis’-speciallvi’eis-vtsnt fist a
patient who has eodergotiea potentially iraua,at,e
ptxicssdtire 5 that is, e’tidodi,ntsts. tx’ti,ielisntal oror.il
setys-rv,exts-nsi see cal n_’cttitstrocliestt orrestssnmtis
siracedaress. Th” dentist attmst r.stside react-fully
complications that might iris,’ bong cbs- 21 tissues
other tt’catment, discuss thes’ssith the patient and
tuike steps to assist tim eu- lire io itt altoging thetti
These snips univ istettiele any sir sell if ilie following:

availahiic_ytsl’ tlis, dentist ‘ia teirpl.ssns’ arson
the clack:
— li,’t Itt ottol: it presenpti’in ftsr titt:tlttesic dung.-,
as ncs’oled:

antibiotics: a lin-scriptiot, ‘sr antit,is,ticsifthe
possibility -,finf,-rsis,ns”cists:
— aid anxiety di’ugo if tb, detstist believes t hat cite
patient nifty require tlts-m:

net ode teliiamttslrtsgsathi’r pothtiisgt’tl tlsenssstoe
if the pause t has retm’ivsot o,siltiple injs-ctint,s in one
area lfor ,ntois pit’. ittferior .tl viola riten’e blocks.

Shaold lie psesssihtliti’ sods tef p’ssttretetnteest dis
coca flirt tir pain, the intO ‘itt shsssuid Its fon’wnr,tcsl
ad an ana l~’Csic drug (such as ihupntfeo SnO mg
tl,n’e I nice a day ‘it ~°ø nip fottr tittiesa days mails’
as’silahle. iris

The stress reduction pintesesils desn’ilred above
liaventnsbss it possit,tt’ to tttsttsseii.s the dental health
can’ ‘es-its ,,f,m h,snsisl spectrititt ‘it’ attsiuisie and o,ed—
rally eoimpn:nie’sed ;satiettts svith a I isv caumplita

tsan rate.

CONCLUSIONS

‘Vlte’n mssd.cal etnergvuscirs aessiur in the dental
stOics’, they repn’ss-i,I a possible this-at to ski’
patient’s htfu anti a hindrance to thu, deli venus’
tIc-mel can Pn’ventingo,edical eote-s-gt-nries is
preslieisted ott gatlmenng inl’or,,sa tisso ahautit any pie
exisi iitg medic-al cisoshi titsns. dnigs ansI atl,er otesli
ram ions the patient may Sw taking uI t Is.’ patient’s
level s,fdenhat eni~n-lated atuiet’. ‘lbs dentist
sebtasins this infssrmatiote throtigh a physical ccclii.
ueutun hiefo,e tl,e skin isftrentmt’uit, l’iue l’siuucssuuuuss.
tents ofa phssical evolttati on ore atedi~h history

s1oi-st,nn rmure’, tlsaltigtse histnrs’ physical exami
nasion unchoding n,eustti nng and reseording uifvitah
signs and ,,sstal examinatuon and assessment
aftisk

‘In assess risk, II,,’ deittist as.-’tgns an ANA PS
cIa as ilication in tb, pauieat I throots,h Si PS I 2
and 3 eelsrstsro teanthiilats’s ftsr el,-tttve denta not
ascot, siltseit with i ncux’asing degreessif m,’d,ra
r’inipiomisets’iileitt Patient svltttiiittit,tut
ioalbssos.npromias’d flay ‘9 tnt,, a Ias,’ni osodiii’
csittuune’ to enable then. ho tolerate this’ sin’sses
snvssisecol tn in-a tomcat. The stress redtictis’npnt.s
ts.Is deserits’d absive are sb-signed tim sitsoinsce tile
stress ais’ssciait’sl ssith hi’ deli very ‘sfdetste, I vats-.
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Basic Management of Medical Emergencies:
Recognizing a Paffents Distress
Kenneth I,,. Reed
JAVA 2010;141 ;20S-24S

TheJolla wing resources related to this article are available online at
jada,adaorg (this information is current as ofJuly 13, 2012):

E arly recognition of medical eTher

gendsa begins at tha first sign or
symptom.’ Familiarity with the
patient’s medical profile aids
immensely in recognition;

knowing what to expect and what to look for
promotes a fester responae. The dentist
needs to focus on what is happening with a
patient minute by minute because distrac
tions slow response time.

By performing a simple visual Inspection
of the patient, the dentist can determine If
he or she has various diseases such as oh.’
sity, a history of cerebrovaacular accident
(OVA) (stroke), Parkinson disease, jaundice,
exopbthalinos, breathing difficulties and
heart Ihilure (orthopnea).

When treaiaoent is indicated, the dentist
should proceed without beaitatiori. Often,
management of medical emergencies in the
dental office is limited to supporting
patients’ vital functions until emergency
medical services (EMS) arrives, ‘Ibis is
especially true in the case of major mor
bidity such as myocardial infarction or OVA.
Treatment should consist minimally of basic
life support and monitoring of vital sign..’
The dentist never should administer poorly
understood medications,

Ass cnlorgoncy management plan, es
described by Hsas’ in this supplement and
by Poakin and Siogelman,’ is of paramount
importance. The dental team’s ultimate goal

flclsgs.nnd and Owsealew. Medical oiaargsrrdss can
happen in the daniel office, possibly threatening a patent’s
life sad hindering the delivery efdentai cars. Early recogni
Mm of medical emssgesodss begins at the first sign of syiap’
tone. TI,. beak algorithm for .osnssamsnt of oil medical
einergendsa (a this: position (P). aIrway (A), breathing (B),
circulation (C) and dsfirdtlv. tre.aea% dhftbrei,tlsl diag.
nosis, dregs, defibrillation (U). The dentist places an uncon’
scions liatisat a a supine pesitloos and comfortably positions
a cooscio,a petisno. The dentist then assesses airway,
breathing and circulation and, when necessary, support. the
patisat’a vital fenatiena. On’s therapy always Is secondary to
basic life support (that is, PABCD).
Cendoalsas and Illelcal lsnpllcati.ss. Prompt
recognition and efficient maaogemont otinedical omergeacies
by swell-prepared denial team can increase tha lisslihoed of

satisfactory outcom The basic algorithm far managing
medical aaargnides is designed to ensure that Oh. patienfa
brain racsineaeonstaat napply ofbleodconteinlagoqgen.
key Words. Medical emergmdsa basic life euppoeti
aeiaurss bypesbosoda; disat pain; angina psetaria; sods
myocardial infar’o-, bronchospases; syncope ellaru.
JADA 2010:1410 rc~opV,24S-24S.
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is the prevenbon oflife’threatsnrng emergencies.
While the focus of this aotcle is the recogniti on

of patients in distress, I should point out that don
tiata initially should manage all medical emerges
eisa in the same way by using what is known as the
beaiceigecitlun
— position (P the patient,
— airway (A);
—breathing(Bh
— circulation (C);
— definitive treatment, consisting of differential
disgnoeis, drugs and defibrillation 0).

Although many diflbront medical emergencies
may occur in the dental office, some are avon
moo’s oftes. than others. I will not attempt to be
exhaustive in this article; for a comprehensive
review, readers should refer to one of the text
books on the topic” This article servos as a brief
review of some of the commonly encountered med
ical emergencies in the dental office. I examine
some of these medical emergencies and their moat
common manifestations and lightly touch on same
petential treatments.

RaSpsn*yony DISTRESS

Respiratory distress in a dental patient may take
one of many forms. For example, the precipitating
prohlem may be asthma, an allergic reaction,
tschypnea (hyperventilation, a pulmonary
embolus, acute congestive heart failure, diabetic
ketoacidosis, hyperoamolar hyperglycemic nonke
totic syndrome) or unconsciousness.

Clinicians can recognize respiratory distress in
a patient through a variety of manifestations.
Probably the meet cssnmon cause of respiratory
distress seen in dental patients is asthma, also
known as acute bronchospasm,’ Patients with this
type of respiratory distress typically will went to
sit upright (position). ma dentist follows this with
en evaluation of the pstient’s airway. Is it patent?
By definition, cooscious patients who can talk
have a patent airway, are breathing and have suf
ficient cerebral blood flow end blood pressure to
remain conscious. Definitive treatment includes
administration of a bronchedilatot. For conscious
patients, this bronchodilater commonly is
albuterol, administered via a metered-thee
inhaler lithe patient loses consciousness or is
uncooperative with administration of albuterol via
inhalation or if bronchospsam is refractory to
administration of albuterol, telephoning EMS
(9.1.1) and admonistering apinepbrine psrenter
ally (intrornuacularly) are indicated. Subcuta

neous administration no longer is thought to be
most efficacious,”

CHEST PAIN

Another potential medical emergency seen in
dental offices is chest pain.” Many factors may
precipitate chest pain, such as acute myocardial
infarction tAM!), angina, paroxysmal aupravon
tncular tachycardsa, gastroeaopbsgsal refloix dis
ease, anxiety nod coatochondritis.

When describing their cheat pain, many
patients do not describe the feeling as pain per so.
They commonly use terms math as ‘%queexlng,’
‘tightness” “fisllness,’ constriction,”pressure’
or’s heavy weight’ en the cheat There are many
potential causes of cheat pain. I will examine two
that the dentist can manage, or begin to treat, is.
the dental office. I will not address cheat pain of
noncardiac origin, although it certainly is valid
sad somewhat common in the population at large.

Ifs patient is experiencing chest pam. he or
she will let the dentist know, so recognition of the
problem will not be difficult A conscious patient
experiencing chest psi. is free to be in any posi
tion that is comfortable. As stated earlier, these
patients often will want to sit upright Conscious
patients who can talk have a patent airway, are
breathing and have sufficient cerebral blood flow
and blood pressure to retain consciousness. The
difficulty for tho dentist is the differential diag
nosis ofchest pain.”

Angina potions and AM! are the two most
likely cardiac problems in a conscious patient who
is exhibiting then pain in the dental office. Other
possib’ditica exist, but this article focuses on the
recognition and early treatment of these two
common entitles. If the patient had experienced
cardiac arrest, he or she would not be conscious,

Differential diagnosis. A differential diag
nosis of cheat pain involves looking at a number
of aigna and symptoms. One consideration is the
patient’s history. lisa he or she ever experienced
snginsl cheat pain? lfso, it is likely that the cur
rent chest pain is angina pectonis. However, if
this is the patient’s first episode of cheat pain, the
dentist should treat him or her as if it were an
AM! and have EMS transfer tho patient as

ABBREVIATION amy: AM!’ Acute myscsrdial infarc
tion. OVA, Certhrovasculsr accident EMS’ Emergency
medical sesvicss. MONA, Merphiae, eayson, nitroglyc
— and aspirin. PABOD, Position, airway, breathing~
circulation, definitive treatment.

quickly as possible to a hospital.
The differential diagnosis of chest pain in a

conscious patient in the dental office also includes
an avaluetion of the quality of the pain, If the
pain is significant but not saves’s, the chances are
bolter tlset it is caused by angina pectoria, net
AM!. Pain that radiates, commonly to the lea
aide ofthe body—the left mandible, left ann. left
shoulder—more likely is caused by AM! than by
angina pectoris.” However, not all pain asso
ciatod with AM! radiates, and some patients have
atypical pain when experiencing an AM!. For
example, patients with diabstas and women often
experience an unusual shortness of breath, an
unexplained elevation of blood sugar levels or
both asa eycnptnm of an AM! but often experi
ence no cheat pain at all (that os, silent znyecar
dial infarction).

Blood pressure. Blood pressure also might
indicate whether the patient Ia experiencing
angina psctona Cr en AM! If the patient’s blond
pressure is elevated dunng this episode of chest
psin. angins more likely is the causs.’ This elsvs
tionmay he a respons&to thepain being expesi
enced. If the blood pressure falls below the
patisnt’s baseline value or the immediate preop
arabs’s value, the dentist should consider an AMI;
if the pump (the hesrtl has been injured, it is less
efficient, resulting in a decreased cardiac output
and subsequent drop in blood preesure,isemo

Definitive treatment Definitive treatment
for angina pectoria requires the sdmiaiatration of
a nitrate, oommealy nitroglycerin, via sublingual
tablet or transli,ogual or transmucoaai spray.
Prehespital treatment of a patient suspected of
having AM! typically involves the adminiatration
of morphine, oxygen, nitroglycerin end aspirin
IMONA), in addition to noti~ing EMS. Given
that most dental offices do not have morphine,
the dentist may substitute nitrous oxide/exygen
in a 50:50 concentration.”

ALTERED CONSCIOUSNESS

As with respiratory distress, altered conscious
ness or unconsciousness may eccur owing to a
variety of precipitating factors. Some of these
include significant hypotension from any cause,
hypoglycemia, OVA, illicit drug use, AM! and
aeizuow.

Dizziness developing in the dental office may
have many origins, but low blood pressure in the
brain often is the ultimate causs. The easiest and
least invasive way to increase blued flow to the

brain is to place the patent in a supine position.
Patients in whom dizziness is the only symptom
are conscious and able to talk (airway, breeth’usg
and circulation have been assessed and ansuredl,
Definitive treatment ceasosta simply of planng the
patient properly in a supme positron. Once the
patient is positioned, the dentist should detenmne
the cause of the dizziness. Was it .rntiated by
vssnvsgel syncopa? Hypoglycemia? Hypovolemia?

Vasovagal syncope. Vasovagal syncope in the
dontel office often is caused by anxiety, which
needs to be addressed properly. For some
patients, this may mean that the dentist simply
needs to take mere bose explaining the dental
procoduru to thom, thus allaying thoir fears.
Other patients may require phermacolegirel
intervention (that is, sedation). Inhalation seda
tion (nitrous oxide/oxygen) may be ideal for some
patients, while entersl aedatioa may be more
appropriate for others. Some patients benefit
most from parentoral (that is, intramuscular,
intranaael) moderate sedation and othera may
require general anesthesia to properly address
their aosxiety.

Hypoglycemia. Dentists also should consider
hypoglycemia In s dlebrsntial diagnosis of dizzI
ness. Frequently, the patient has a history of dis
betas. Patients with type 1 diabetes (and some
with type 2) seltadn.inister insulin to lower a
high glucose level (hyperglycemia) toward the
upper limit ofnormal (120 milligrams.’decilttsr).
Patients with diabetes must ingest food immedi
ately after administering insulin to prevent the
development of hypoglycemia as a result of the
insulin injection. The most cominen cause of
hypoglycemia in patients with type 1 diabstes it
not eating after administering insulin.

Patients with clinically significant hypo
glycemia maybe recognizable becauae they com
monly experience disphoreais and techycardie
and feel faint, Subeaquently. they may experience
mental confusion and, ultisnatoly, the loss ofcon
aciousnesa. As long as the patient retains con
sciousness, the clinician should allow him or her
to remain in a comfortable position. Conscious
patients with hypoglycemia have a patent airway,
are breathing and have an adequate pulse. The
treatment of choice for patients with hypo
glycemia is administration of sugar. Unconscious
patients with hypoglycemia require porentoral
administration of sugar. Absent a proficiency in
venipuncture, the dentist should activate EMS.
Malsrned4°55’ recommends that a dentist never
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place any drug or other substance in the mouth of
an unconsciou, patient that is a liquid or might
become a liquid at body temperature.

Fainting, or vasovagal syzicope, is the moat
common medical emergency seen ‘in the dental
office.” The basic algorithm for dealing with it is
the same as that for dizziness described earlier.
The dentist or a team member should place the
patient in a supine position. Most patients with
sypcope have s patent airway, an breathing arid
demonstrate so adequate pulse. Patients who
feint typically respond to positional changes
Within 30 to 60 seconds. if the patient does net
respond in this time frame, he or she did not
simply faint and the dentist must consider a
more complete differential diagnosis oflass ofcon
sciousneas. Although many possible explanatinns
e,dst, the more common reasons a patient lose.
consciousness in the dental oflicc (assuming no
medications have been administered) are syncopa
low glucose level, OVA sod csrdiac arrest

In each of these examples of unconsciousness,
the initial management of the emergency lathe
same. The dentist should place the patient in a
supine position. Ifhe or she has not responded
within one minute, the clinician probably can nile
out syncope. The dentist then should open the
airway and assess breathing (‘look, listen end
feel’5). if the patient is breathing, the next step is
to check his or her circulation. Does the patient
have a palpable pulse at the carotid artery
(brachial artery In Infants)?

Patients who are breathing spontaneously and
normally may be experiencing hypogiycem.a or a
OVA, but not cardiac arrest In cardiac arrest, the
patient does not breathe spontaneously (agonal
breathing notwithstanding). A patient with apnea
requires positive pressure ventilation with 100
pereeat oxygen.

Patients placed ma supine position who do not
respond within aUto 60 seconds but an breathing
spontaneously likely an experiencing hypo
glycemia or a OVA. If the patienea blood pressure
is normal (that is, close to baseline values—part
of assessing circulation), the problem probably is
slow glucose level. if the patient’s blood pressure
is alarmingly high, the dentist must strongly con
sider the pnsaibilily that the event is a OVA.

SaIEURS
Seizuree are rare in dental offices, especially in
patients who never have had there. Patients wbn
convulse in the dental office typically have a

seizure history and often are charecterized as
having epilepsy.” The initial treatment for
seizures is the same as that for any other medical
emergency. The patient experiencing a general
ized tonic-clonic seizure is unconscious and
should be placed in a supine position. The dentist
should porfenrs a laced tilt and chin lift’ to the
extent possible. Patients who are seizing are
breathing and have adequate cerdiovescular fine’
tion, which the dentist can veri& by checking for
and finding a strong pulse.

The dentist era team member must remove
all dental instn,menta and supplies from the
patient’s mouth and protect the patient from
heron. No one should place anything in the mouth
of a patient who is seizing. If someone familiar
with the patient is present (such as a parent,
spouse or pzefesainnsl caregiver), a team member
should bring the parson into the operatoi~’ and
ask him or her to evaluate the patient He or she
may detsnniise that this is a typical seizure for
the patient, in which case simple monitoring Is
sufficient, or he or she may frel that this seizure
is unusually severe and suggest that someone
contact EMS.

ALLERGY-RflAflO CMCRGSNCIES

allergy-related emergsacies are rare but possible
in the dental office. The most common allergen in
the dental environment today is latex.1e An
allergy can be mild or scvere. if the patient has
itching, hives, cash ore combinatios of those, the
sllargy may he considered mild (non-life threat’
suing). However, lithe patient experiences respi’
story or cardiovascular compromise—that is, the
loss of consciousness due to difficulty in breathing
or inadequate blood pressure and blood flew ta
the brain—the dentist should treat tbe allorgy as

life-threatening situation.
Mild allera lithe allergy is mild (that is,

itching, hives, rash era mmbination of these) and
the patient remaios conscious, ho or she should
be made comfortable. The conscious patient who
is talking has verified that the airway is patent
he er she is breathing and he or she has cardie’
vascular flsnction adequate to maintain conscious
ness. In this case, the dentist should edsninister a
histamine blocker, such aa diphanhydramine, via
intramuscular or intravenous injection.

Seven allergy If the allergy is severe, the
patient has lost, or soon will lose, consdeunneas.
The dentiat aheuld place the patient in a supine
position, open the airway and evaluete breathing.

Often, breathing is spontaneous. lithe patient is
net breathing, the clinician must administer posi
tive pressure oxygen vie a bag’vslve-maek device.
lithe patient has lost consciouanens, his or her
cerebral blood pressure is too low. To support
circulation, as well as to dilate the bronchioles
and minimica any potential swelling of laryngeal
tissues, the dentist must administer eplnephrine
as soon as possible. Someone also must contact
EMS, as the patient requires edditionsi treatment
in a hospital’s emergency department

ULSUPING

Dentists deal with bleeding every day, so it rarely
constitutes a significant medical emergency. How
ever, there are times when si~siflcant bleeding
may turn into a medical emergency. If the greater
palatine artery is inadvertently cut, for example,
the dentist reuet control the bleeding quickly or
the outcome may be poor Patients who are hem’
errha~ang typically are conscious, so keeping
them comfortable is a key component in man
aging the emergency. Placing the patient in a
supine position will increase blood pressure in the
head and generally is not indicated. Although it is
important to veri& that the airway Is patent at
all time,, only the meet severe and unrelenting
cases of intraural hemorrhage require placement
of an advanced airway (that is, nasophacyngeal
airway, laryngeal mask sirway, aupraglottic
airway [King LT airway. King Systems,
Nobleaville, Indi or endotrscheal tube).’° These
conscious, spontaneously ventilating patients who
are bleeding pnftsnely are treated most commonly
with local measures only. Pressure to the affected
site, with or without suturing, addresses the
problem adequately in most cases?

CONCLUSION

Medical emergencies can eccur in the dental
office, and it is important for the entire dental

team to be prepared for them. Regardless of their
specific type, they are best managed In basically
the same way: position the patient; assess the
airway, breathing and circulation; and provide
definitive treatraent.
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Preparing for Medical Emergencies The

in n al Essential Drugs and Equipment for the Dental

Morton Rosenberg
JADA 2010;141;14S-l9S
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Preparing for medical emergencies
The essential drugs and equipment for the dental office

E very dentist can expect to be

involved in the diagnosis and
treatment of medical emergencies
during the course of dioical prac
tic. These emergencies may be

related directly to dental therapy. or they
may 0cc-sr by chance in the dental office
envdrennent Although just about any med
ical emergency can occur during the course
of dents] treatment, beat practice dictates
that dental personnel moat be prepared to
provide effective basic life auppert (BLS)
and seek emergency medical services in a
timely manner,’

Dentists also must be able to diagnose
and treat common emergent problems (for
example, ayncape or hyperventilation syp
drome), as well as respond effectively to cer
tain lesa common, or even rare, but poten
tially life-threatening emergencies,
especially those that may arise as a result of
dental treatment (for example, anaphylactic
reaction to an administered drug). Although
many medical emergencies can be treated
properly witbnut drugs, every dental office
must have a basic emergency kit that con
tains drugs and equipment appropriate to
the training of the dentist, stats require
ments, the type of patients being treated
(far example, geriatric, special-needs, pedi
atric or medically compromised patients),
the procedures performed (for example,
whether sedation or general anesthesia is
induced) and the geographical location (for
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The ability oo reect Immediately to the emeegeiry et head,
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drop needed to respond teen emergency, can na the diffeo’
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example, an urban setting in which
emergency help is close at hand versus
a rural location in which there may be

significant delay until help arnves).
Meny factors determine the degree of
preparedness needed for medical emer
gencies In a specific dental practice, but
511 dental office, must be reedy at some
minimum level. An nvernll csncrgency
preparedness plan that includes equip
ment and a drug kit Is essentiel for all
dontel practices (Box 1~l.

Continuing education courses incor
porating task training and high-fidelity
human simulators (that is, computer-
controlled simulated patiantsl that
emphasize crisis management for life
like practice in managing medical
emergences are gaining popularity
among dentists and clinical staff mem
bers- No drug can take the place of
properly trained health care profes
sionals in disgnesing conditions and
treating patients in emergency situa
tions. Nevertheless, having an appro
priata emergency drug kit and equip
ment often plays an integral role in the
cousso end outcome of emergency
treatment.’

EQUIPMflT

Oxygen is of primary importance in any
medical emergency and must be avail
able in a portable E cylinder that eaa
be transported easily to any office loca
tion in which an emergency may anse
A dental office should be squipped with a device
for the administration of upplemontel oxygen to
a spentaaaously breathing patient—such as nasal
cannulas. nonrebreathing masks with an oxygen
reservoir era nitrous oxide-oxygen nasal head.

Every office must have the ability to deliver
oxygen under poeitivo pressure for use In situa
tions In which the patient is unconscious and net
ventilating adequately Although mouth-to-mask
devices such as pocket masks are useful the best
arid most efficient method of ventilating with
high concentrations of inspired oxygen m apneic
patient. is with a bag-valve-mask device with en
oxygen reservoir connected to an oxygen source or
a manually triggered oxygen-powered davics
(Table 1).

Orophas-yngeat airways come in several sizes

TASLS I

(7, sand 9 centimeters for adults) and are a
useful adjunct in overcoming airway soft-tissue
obstruction in an unconscious patient. Mogul for
ceps can be lifesaving in retrieving foreign objects
lost in the hypopharynx during dental therapy.

The i,nmediste availability of an automated
external defibrillator (AED) sdhering to the
American Heart Asaociation~a (ABA) 2005 guido
lines0 is an evolving standard ofcsre in all health
care settings. The ABA has made early defibrilla
tianan integral part of the ULS chain of survival

ABBREVIATION KEY, ACLS~ Advanced csrdmc life
support- AEDi Antosested external defibrillator- AHk
American Heart Association- BLSO Basic life aisppost
PAI,Si Pediatric advanced life suppest
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for the treatment of patients in cardiac arrest’
Since January 1998, the AliAs B1a~ health cars
provider cardiopulmonary resuscitation courses
have included a mandated module regardingAliD
usa Some states (Florida, Washington. Illinois)
have mandated the presence of an AEI) in dental
offices, The immediate availability of anAED has
been demonstrated to increase the succoss of
resuscitatien.”Early defibrillation with these
easy-to-operate devices will convert two of the
most common lethal cardiac dyarhythmias—
ventricular fibrillation and ventricular
tachycardia—into a normal sinus rhythm and
reatcre perfusion to vital organs.

Monitoring equipment that provides basic
information for primary assessment should
include a atsthoscope sod s sphygsnomsnomster
with adult small, medium and large cuff aires. An
automatsd vital signs monitor can provide phyaio
ogical data, Including systolic, diastolic and

mean blood pressure, along with the patients
oxygen saturation level, heart rate and tempera
ture. A wall clock with a second hand is invalu
able in assisting with the deteronination ofheart
rate and in denim snting contemporaneous events
and interventions (Box 21.

EMERGENCY DRUG KITS

Practitioners can organize emeogsncy kits them
selves or purchase them. Many dentists are not
comfortable choosing and purchasing individual
drugs for their omorgency kits, ends high-quality,
commercially available emergency drug kit modi
fied for dentistry can provide consistent drug
availability (an automatic drug updating service
often is included) in an organized fashioa” Emer
gency drugs generally are powerful, rapidly acting

compounds. The correct approach to using drugs
in any medical emergency essentially thould be
supportive and conservative-

BASIC EMERGENCY DRUGS

All dentists must keep a fresh supply of critical
drugs In the office for immediate administration
(Fable 2). Dentists moat know reflexively when,
how and in what doses to administer these specific
agents for life-threatening situations. The drugs
described should be included in a basic medical
esnergesicy kit for the general dental practica
They consist of agents that are noninjaclable or
can be administered via subcutaneoua, intramssa
euler or sublingual routes, and, for dentists with
advanced trainlng~ via intravenous or
intraos.eous routes.

Oxygen. Oxygen is of priniary importance in
any medical emergency in which hypoxemia
might be present These emergencies include, but
are not limited to, acute disturbances involving
the cardiovascular system, respiratory system
end central nervous system. Iss the hypoxssnic
patient, breathing enriched oxygen elevates the
artariel oxygen tension, which, in turn, Improves
oxygenation of peripheral tissues. Because of the
steepness of the oxyhemoglobin dissociation
curve, a modest increase in oxygen tension can
significantly alter hemoglobin saturation in the
hypoxemic patient Hypoxemia leads to anaerobic
metabolism and metabolic acidesis, whirls often
diminish the efficacy of pharmacological interven
tions in smsrgenrnes.

Epioiephrine. Epinephrine is the single most
important injectable drug in the emergency kit.
Eplnephiine Is an endogenous catecholasnine with
bathe-and fredrenergic receptor-stimulating
activity. It is the dnog of choice for treating car
diovascular and respiratory manifeatotlons of
acute allergic reactions, The bene6dai pharmaco
logical actions of apinephmine, when administered
in resuscitative dosages, include bronchodilats
lion end increased systemic vascular roalatancee
arterial blood praaeure, heart rate, myocardial
contractility, and myecsrdial and cerebral blood
flow,’5

For effective treetsnent of life-threatening signs
and symptoms of an acute allergic reaction, the
clinician must administer epinepbrina immedi
ately after recognizing the condition, He or she
can inject the drug subcutaneously (0.3 to 0.5 mil’
ligrasn ofa 1:1,000 solution) or intramuscularly
for a more serious esnorgoncy (0.4 to 0.6 mg of the
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same solution), Epinephoine should be available
in preloaded syringes or autoinjactocs for imme
diate use, as well as In ampule.” Because of its
profound bronchedulating effects, epinephrine also
is indicated for the treatment of acute asthmatic
attacks that ere unrelieved by sprays or aerosols
of~,-sdrene,gic receptor agonist.’°

Dipheolsydramlne, Histamine blockers reverse
the actions ofhistsooine by occupying H1 receptor
sites on the effoctor ccli and are efilative in patients
with mild or delayed-onset allergic reactions.

Nitroglycerin, Although nitroglycerin is
available in many preparations—long-acting oral
and Iranamucossl preparations, transcutsneeus
patches and intravenous solutions—the appro
pilate forms for tho dental office an the sublin
gual tablet or translingual spray. Nitroglycerin is
the treatment of choice for an episode ofacute
cheat pain ins patient with a history of angisia
poctoris. Tb acts primarily by relaxing vascular
smooth muscle, dilating systemic venous and
arterial vascular beds, and leading to a reduction
in venous return and systemic vascular resis
tance. ‘These actions combine to reduce myocar
dial oxygen consumption.

If the patient does not bnng h,s or her own
nitroglycerin to the dental office, the clinictan
should administer one tablet or metered spray
(0.4 mgI. This dosage may he repeated twice at
five-minute intervals for a total of three doses.
Relief should occur within one to two minutes; if

the discomfort is not relieved, the dentist must
consider a diagnosis of evolving myocardial
infarction. If the patient has never received a
diagnosis of angina pectoris and developa symp
toms of a possible acute myocardlal lnferction,
such as chest psin or chest preesure, the clinician
should consider administering 0.4 cog of eublin
pal nitroglycerin If the petiones systolic blood
pressure is acceptable (i. 90 to 100 millimeters of
mercury) sitar first ceiling B-I-I and adminis
tering espirin.

Contraindications to the administration of
nitroglycerin are chest peon and bypotension or
treatment mitts drugs prescribed for erectile dye
ftonction, such as sildensfil (Vlagra, Pfizer, New
York City), tadalsfil (Cialis, Lilly USA, mdi
anapoliel or vardenafil (Levitra, Bayer Health’
Care, Leverkusen, (lermany). The combination of
nitroglycerin and these compounds may to
profound hypotensien and unconsciousness.

Bronehodilator. Inhalation of a Dradrenergic
receptor agonlat such as metaproterenol or
slhotsrnl is used to treat acute bronchospesm
that may be experienced during an asthmatic
attack or anaphylaxis. This results in bronchial
sn.eoth muscle relexation sod the inhibition of
chemical mediators released dunng hypersensi
tivity reactions. Albuterol is en excellent choice
becsueo it is ssaocisted with fewer cardiovascular
adverse effects then another bronchedilators.

Glucose. Clinicians use glucose preparstions

Mee, mtussaeus i,iectl,m. eepesdeed t’,lth p.reI.oieo el
vidacor. O.e,Aj,00,fs.

to treat hypoglycemia rcstolting from festing or an
imbalance between inaul’on end carbohydrate in a
patient with diabetes mellitus or in nondiabetic
patients with hypoglycemia. If the patient is con’
acieta, oral carbohydrates such as orange juice, a
chocolate bar, cake icing ore cole drink oct
rapidly to restore circulating blood sugar. On the
ether hand, if the patient is unconscious and the
dentist suspects acute hypoglycemia, he or she
never should administer oral drugs because oftho
potential for airway obstruction anchor aspiration.
mae is no place for Insulin In the vest majority
ofdentsl afficee.

Aspirin, The entiplatelet properties of aspirin
decrease myecsrdisl mortality dramatically by
preventing further dot formation when edm’mis
bred to patients during on evolving noyocsrdiel
infarction.5 There ‘is no substitute for aspirin for
this indication, and centraindicatieris to its use
include allergy to oepisin and severe blnod’ong die’
order. Patients who exhibit chat pain suggestive
of iscbemis and an evolving myocardial infarction
should chew the aspirin and then swallow it

Aromatic ammoal. Aromatic smmonis isa
commonly used respiratory stimulant in den’
tistry. It is a general arousal agent that clinicians
administer to patients experiencing vssode
pressor eyncope after ascertaining tile patency of
the patient’s airway repositioning him or her and
administermg oxygen.

SUPPLESIENTAL INJICTAOLS DRUGS
AND EQUIPMINT

Dentists with advanced training may consider
including drugs end equipment in addition to

those described earlier. These might includc the
following iajectsble drugs.
— analgesics;
— anticholinergics;
— antironvulsents;
— antihypertensives
— antihypoglycemics;
— cofficoateroids
— vssopresascs.

ADJONCTIVE GSNSRAL AESTMESIA DRUGS
AND EQUIPNSNT

Educationally qusiifled dentists” who use deep
sedation and general anesthesia must have addi’
tionsl emergency drugs immediately available
(for example, if they use depolarizing neuromus
cular blocking agents, they must have dantrolene
sodium, ss well as other drugs specific to these
practices, such as those for advanced cardiac life
support [ACLSfl, and additional eqaipn.eot, such
as sdvanceol monitoring systems end airway
rescue equipment.

REVERSAL DRUGS

Ifdentiets administer oplolds or benrodiezepinea
to induce moderate or deep sedation, general
anesthesia or both, they must include sntidotal
drugs in the emergency kit. Nalexone isa specific
oploid antagonist that reverses opioid-induced
respiratory depression.” Plumazonil is a specific
henzodiazepina antagonist that reverses sedation
end respiratory depression resulting from benzo’
diazepiue administration.’

INJECTABLE DRUG ACCESS

The iajection of many emergency drugs into the
vascular system is crucial to speed drug action.
The intravenous route is rapid but requires skill
in venipuncture. The intramuscular route, either
into the vsstiss lataralis or mid-deltoid regions,
results in slower uptake but perhaps easier
access for many dentists, as does the aublingual
approach. Establishing intrevcnous access may
be difficult or impossible during medical eonergen
des. As advocstsd in the AMA’s ACLS/PALS
guidelines, intreesseous access often can save a
significant ezneuoit of time, which can benefit
patients in medical etnergenc’ms by decreasing
the time nesded to achieve access and administer
medications and other fluids, especially Inpedi’
atric patients.’”’ Establishing intraeeseous
access requires specialized equipment and
training (Figure). All of these routes of sdm’mis
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tration require adequate circulation for tbn drugs
to be efi~ctlve.

ADVANCED CARDIAC LIFE SUPPORT

ACLS for adults end pediatric advanced life sup
port (PALS) for children are the standards ofcare
for comprehensive resuscitation by health care
providers with advanced skills and training.
Phannecotherapy plays en unportant role in the
treatment of these patient,, with guidelines for
specific drug therapies centering on the use of
many antidysrhythmic and vasoactive dnigs”’

ADVANCED AIRWAY DEVICS

Dentists with advanced training may wish to
include advanced airway devices in their emer
gency kits. The indications for, the technique in
using, end ensunng con.ct placement of these
devices require training and dinical expenence,
Endobacheal inb.bstion is accomplished with the
use ofa lasyngoscope and an endotracheal tube.
Gaining in populenty in sirwey rescue are supra
glottic devices such ea the laxyngeei mask airway.a

CONCLUSION

Urgent and emergent medical emergencies can
and de occur in the dental oflics. Early diagnosis,
telephone calls for help and proper menegernent
will Increase the likelihood of a successful
response. Accampliehing this depends on the cons
binetien oftrsining and preparation by the den
tist and staff snembere and the immediate avail
ability of basic end critical emergency dnags and
equIpment.

Dbd.ea Dr Rce.obeodid e.t,epeetaeydlnlaeana.

a. Ae,siee Hose A.ndatso, eta Is- Haltheore Poteldees:
Soed.et M.eeat Dais, Aseoleto Heset Aseedeelee, lies

2. Fssifl Manse Ia. Duds.. Saepaey pnpe,sdaew e eanq
stdeea] eeidseers. JAm 10143 t2l4teSe4ei.
• eeyd ac Mali RK Dn~a ret sad,ed soeeosada a II,, desIst

else,. In ,tdo 50 d. Than DR O.sds to D,et.iThor,p,utiet,
5th ed oe.swele. 14.3 101 Ie.Leek. -en-SI).

4. lIstened SF, MedIal Leered., — OeM estee. eth stat
lash. seed.14 swIss-n.

5. lIsa. Os. Laeooeey dnjs. nets cia Nsth — lel~4e45
ass-tao.

e. Raeeshtes Me D’~e ret eaSe,] eaaoee’.de. Is: recode it.
Deed P3.01.141. RA. ads, Ph.macelec — Th.rspssoia — Dee.
iisb~. Ish .4, Se, leek: Iiahr 4557a54.

7. SestaN. SeeMtJn. Sale p.iedpk. aed eesdtaase. Is:
It.iselLJD. leteebee MI. sda Medics] senates].. Cs D.esise~
FleasdeltekIa, Ssaralas senses

I. ECO C.eeillee. Sedsssellta.e — reth flee attic. A.s.I.c.
HnnAssed.Iie.]tcsAenica. lens, Acesdedes Oddd,eeetsr
Ca.dlspein.e.oy Oesesltstin — Leeoee.a Carse..ae.t].o Car.
Cl,e.letJes EO~iullt senllivla

•CoIsab.PaOe,etsJp. lids, 4501, P.0. Pit lepre’4eses.ieal
— .544.. e,edl.e inset: ths’ehals at .oninr senpe—a a_t
ent Ice bosCh. eestsk,sdsIrs.e the Messed Casdoar Ilk Latest
Sebeneitte. — the Leses.a~ Ca,di.e Cs,. C.eeiese Moel..,
lI..nA.sd.dse.Osn.ladte ia~eseoussn,ie47
it vat.. SD. Reed] is. Rh Ileaa.eo,seal.iee — eons’s]

I. .et.aSbs..Ieal .oddae esedlac stees! vIseha. frosted site bIpeak
atlasased eden..) ddlbOIsIen. ReeoedhaIjes Silnj)45t57-fl

IL ADACee.edl a. SdeeOlse MItes, Clues tense’s].. cede...’
~soey Mu. JADe mltISIlilfl.
It JeineThik Pee’s — Pose!,. P.toa.eas: Seeks. i.ed..syet

Met y.A.tha.sedieeeeaksy:Asselesscsa.essrsilssr.
Asehe. s.d h.e.sdesr 4.1st Cased) efAscute. Sodess .td
Ieesteeeslaey.Th. Saceesla ted easas.eest.(sepl~b,dt to
opdsled peur. pers,eee& opeblkh.d eenceite tepees hJMargy
Dttlaea.sl SFalssIIssO.JAO.r0CIIsleeeedlille:tle
eia.edIiSIA]-552t

Ii. site. AP. Anaphylak 45.5 the ed.oeaIIuws.ce~ ges.gNsd.l
0004P lilt is-ID.

54. MoPoddas £aJr, Acute no. aCe. As JOpfrCeIh Case
Med sen~Ieo47].74e-ne,
it I5.eeeb. Cit Update as aspadu. Os tie ,e’saeoeea sad peteeliel

sfa,dieoasedsrd]ee... — Ie...tJ IpotuulI. part fl-Ill.
Ia. Seeks. Osn.) Aasd.eia.. ADA pasties. — sasteesee. ‘The

tee .4 sed.tiee sod seen) asetistis by shads. am. ~ew~a~J
podoenee.&padoi.e*t.ee.e.&.eeer.a.pt A.end leereb 07.
loll.

17, teegoeel.er DL, Goode PA. L5~en CWJO. Nsleaee — aMass.
else stswpblsa4ade.ad ,splrste.y depenesse. Aaah Maig ISIS:
a2I*5447-453,

IL loses U. Raete 3. litasesasehisstie. ed dhd.aa sestea.s.n.lI
Is. 15-11155 OlnPleares511eiaeee soee.e,oIti-on.
it lsteooeeieed U.leeC.es,let.e so Ieeoe.doaoise. The

sleeT [Jsbee Ceiooa so RndIsdasOtCORi eset.reas estee
sees sIC lea aeeoeeaedad..ok,pedlaoaleeod ieeetd
path.oto padhMte east. — .de.oe.d lidi seppet P.dlaesi.s illi;
11710te5550577.

se Peelfl O.0.5t..tJV. bases SM. OsessitPepe l~ wayesM.
The ted. atIothe.oanoe ones’s, teen as ha eat.44.e.peeal tool,...
eno eraaeseoed.eoaae.eo Is 01*5502 pesitase .Iseeeedt Fadesp
FataL Can 2407e 111)5545,

is. Post 7.2: Maoes.n.etc(cardiae anne. cieooleoaelea;oIs
n-os-tv-es iotpfloe,ab*soede,e.sko*.pdsUIltecsopyU
IVJtpdt. Ataaad Msvh 0, soW.
fl Sassobsedo 535.5.0.411*..) DeeIaoIyA. Obsess M.O.Mueetao

titiho role srIaoyene sate site., ieeedbp.bo.p.oynpj.dta
lea. Rende.lke cDISlI2lgcG-ile,

C
0
C
D
0so
0-
0-

0

0=
C

U]

5)

lADS, Ye 141 htepJriads.ai.arg May 2010 155
Cay,elsbtewlesseicsa DeelalAnedalImsAJi .Iehter,tend. Rayrkead by p.otelala



Preparing Dental Office Staff Members for

a o ni Emergencies Developing a Basic Action Plan
— Daniel A. I-laas

JADA 2010;l41;SS-135

Tb. dentist’s role in managing any

medical emergency begins with pre
vention. This requires thatall staff
members, including dentists, dental
hygienists, dental assistants and

receptionists, bo prepared for such emergen
cies. A team approach should be used,’ and
oath staff mombar can play an important role.
Appropriate preparation makes this team
work etThctivo and should improve the
petiant’a chance of achieving a good result”

How does one develop a basic action plan
for an unforeseen event? There are numerous
potential medical smsrgenciea and numerous
protocols to follow. Ideally, the dentist and
aupportstaffsxsemben should be knowledge
able about all oftham. However, when an
emergency first develops, the precise disg
nosia may not be clear. Without a diagnosis,
how can one fonneslate a treatment plan? This
problem can be circumvented by following a
key principle: the snoatimportant objective of
nearly.] medical emergencies in the dental
olika is to prevent or correct insufficient oxy
genation of the brain or heart

On a sin,plo level, iCe patient has loot con
sciousness, it isa result of a lack of on’
genated blood in the brain If a patient is
oxpenencsngan opisode of acute angina pee
loris, it is a result eta relative lack of oxy
genated blood to specific sites in the cardiac
muscle. The management of all medical emer
gencies in a dental office should include
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for emergencies
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ensunug that oxygenated blood is being delivered
to the brain and bean, If the dentist and team
members remember this principle, then every
thing else should make sense. if this approach
makes series to each member of the office staff,
knowangwhetto do becomes streightferwsrd.

In fact, this principle is the basis of the
training In basic life support (BLS). also known as
cardiopulmonary resuscitation (CPR). The goal of
BLE is to keep the brain oxygenated and, there’
fore, protected until something more definitive
can be done. Clinicians always should begin with
the ePABOC approach, particularly lithe diet
nesis Is not clear.’ The dentist or a staff member
needs to posItion Cr) the patient eppropriately.
He or she then needs to assess and, if necessary,
manage the airway (A), breathing (B) and circula
tirni (C). After the dentist and staff members have
addressed the PABCa, they can consider ‘D.’
which stands for definitive treatment, differential
diagnosis, drugs or defibrillation Therefore, all
team members should be trained and competent
in BL&CPR.

BASIC ACTION FOR EVWY EMERGENCy

What should be done in every medical emer
gency? The goal Ia to manage the care of the
patient until ha or she lucavera fully or help
arrives. Team membere should position the
patient and initiate the ABCs, Assess and, if
needed, manage each one of A, then B and then
C. This orderly approach will help staff members
avoid missing a step.

Pr Poaitio. If conscious, the patient should
sit in any position that is comfortable. If uncon
scions, the patient should be supine with the legs
elevated slightly to about 10’ to 15’ (Figure 1).
This position facilitates blood flow to the brain,
thus helping to correct any deficient oxygen
delivery.

A: Airway. Practitioners must consider airway
assessment If the patient is conscious, this
should not be en issue, end one typically can
move quickly to breathing. If the patient is
talking, then tho airway is patent, but the clini
cian should look at the throat in cases ofallergy
to nile out sirway compression from laryngeal
edema, which isa sign of enephylaxis. He or ehe
should remove any foreign objects, such as cotton
rolls, to eliminate the potential for airway
blockage or aspiration.

if the patient is unconscious, assessing end
managing the airway becomes crucial, Prscti

tioners and staff membera must ensure patency by
tilting the patientfs heed and li~ng his or her chin
immadiately (Figure 2). By itsel~ this maneuver
may prevent brain damage, as it moves the tongue
away from the back of the phaoynx, thereby alirni
nsting the obstruction (the tongue). In Porn, this
permits oxygenation. If the airway is not petent
after this maneuver, the clinician should reposition
the patient’s head once moot, If tha airway still is
not opened, the clinician should perform a jaw-
thrust maneuver by placing his or her thumbs pot-
tailor to the angle ofthe patient’s mandible and
odvencireg thom (end tho mondiblo) anteriorly.

B: Breathing. ma dentist end staff members
should consider the second stop—breathing—
immediately after taking care of the patient’s
airway. if he or she is conscious, this usually is not
a problem, and the town can move on quickly to
circulation. Iftho patient Ia talking, then he orahe
is breathing, but in cases of asthma or allergy, the
dentist must rule out wheering (bronchoapsem).
He or she alas needs to consider whether the
pabesit is breathing too slowly or rapidly. Any
team member can monitor tho respiratory rate
end adequacy of respiration. In adults, the normal
respiratory rate is 12 to 18 breaths per minute. In
children, the rate as higher, v.4th an 8-year-old
averaging 18 breaths per minute and a 3-year-old
averaging 22 breaths per minute.5

Bradypnea is any respiratory rate significantly
below the normal reta, it may result in hynoventi
Iat,on and onadequate oxygenation. Tachypnea,
often a sign of anxiety is any respiratory rate sig
nificantly above the normal rate; it may load to
hyperventilation syndrome For offices in which
the clinician Induces moderate or deep sedation or
administers a general anesthetic, a pulse
oxioneter should be available end can be used to
assess the adequacy of oxyhemoglobin saturation.
Menitoring the adequecy of respiration also
includes observing the color ofthe mmocoea, ekin
and blood to nile out signs of cyanosis.

If the patient is unconscious, dealing with
breathing becossos crucial. As taught in BL$.
“look, listen and feel.5’ If the patient is not
breathing, admonister two slow deep breaths,
with each breath lasting one second. The clinician

ASBREVIATION KEY. BLS: Basic life support
BP; Bleed pressure. 5PM’ Beats per minute.
CPIP Cardiopulmonary resuscitation. Dr Definitive
treatment EMSr Emergency medical services.
PASCr Position, airway, breathisa circulation.

and moves his or her fingers laterally into the
grave fonned by the oternecleidomaatoid muscle
(Figures).

Pedae. hi en unconscious patient the carotid is
the beat artasy for assessing the pulse. BLS
training for laypeople recommends skipping the
pulse check, but that nile dose not apply to health
care providers, including those of us in dsnliatoy.
Heslth care professionals are expected to be able to
detects pulse. If no pulse can be palpated after 10
seconds, the dentist era staff member should
assume that the patient has sxpemiancod cardiac
arrest and begin cheat cempraaaiens at a rate of 100
per minute, consistent with current BLS training.’

Cheat conspresslosss. The health care profea
siooal should place his or her hands over the

— lower half of the patient’s sternum between the
nipples. He or she should push down by ueb.g thc
heal of one hand with the other hand on top. Each
compresaion should depress the chest iN to
2 inches. It is important that the clinician push
bard end feat and allow flail cheatrecoil. The con”
preesion to ventilation ratio for adults le 30:2. For
children older than 1 year but younger than the
age of adolescence, the compressions should
depress the chest by one-third to one-half its
depth The compression to ventilation ratio for
one-paraen CPR In children lathe same as that in
adults, hut for two-psrson CPR In children, the
ratio should be 15:2.°

Heart mute. In addition to noting the presence
or absence of a pulse, a team member should
record the heart rate (in beets per minute IBPMI),
its quality weak or strong) end its rhythm (reg
ular or irregularl. A techycerdia Ia a rapid rate,
defined ‘nan adult es anything above 100 BPM.
A bradycardia isa slow rate, defined as anything
below 60 BPM. Not all bradycardiae need man’
agement. For exeonple, the well-trained athlete or
the patient receiving treatment with a p-blocker
could haves rate below 60 BPM and not require
treatment, Only when a bradycardia is accompa
nied by eymnptorae such as lightheadedness,
nausea or chest pain should health care profos’
etonelo act to manage it. Heart rates typically are
higher in childrao sod decrease with increasing
age. For example the normal ranges are from 80
to 130 8PM in a 2-year-old and 70 to 110 BPM in
a 10-year-old” A fell or hounding pulse often is
associated with high blood pressure (BP). A weak
and thready pulse is associated with hypeteneion.
The team member should record en in’eguler
rhythm sean abnormality.
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or staff member should uses barner device, such
as a pocket maak or the mask from e bag-valve-
mask device, if available, He or she ahould see the
chest rise with each ventilation. However, he or
ehe should not ventilate too rapidly or administer
excessive volumes. The clinician should adooin’
ister reecue breaths ata rate of 10 to 12 per
mioute for an adult, in children younger than the
ago of edoleacence—defined as the age just before
the onset of puberty, as determined by the pres
ence of secondary sex characteristics—the rate
should be 12 to 20 breatha per minute.’

C: Circulation. The dental team should
aaaeas the patient’s circulation immediately after
the breathIng step. If the patient is conscious,
team member should check the pulse by using the
rachel, brachisl or carotid artery. The team
member can palpate the radial artery by placing
the ends of two fingers en the lateral and ventral
aspects of the patient’s wrist The brachial artery
can be palpated on the medial aepectofthe ante
cubital faaaa. To locate the carotid pulse, the team
member pelpatea the patient’s thyroid cartilage

Li
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it is important to nets that assessing circulation
involves more than just a pulse check. Health cam
professionals should check BP fora better indica
tion of the adequacy of the patient’s circulation.

Meeee.ruog BP. Blood pressure can be meas
ured in a number of ways; I describ, the ausculta
tory method here. A standard HP cuIT also celled
a sphygnoemanometer, can be used along with a
atethoacopo. Alternatively, a team member can
use an automated device. Even Wan automated
device is in the office, s atandard cuffand stetho
scope should be available to confirm any reading.
that the dentist may question. An automated
device also may not be as accurate ala standard
coffin the event of an in’egular heart rate, such
as that found in atrial fibrillation.

To measure HP. a team member wraps the
deflated BP cuff evenly sod firmly around the
patient’s upper ann, about one inch above the
sntemsbital foesa with the artery indicator roating
on the patient’s brachial artery, which should be
palpated. With the cerpieces of the stethoscope
facing forward, the team member places the
diaphragm firmly over the braclilal artery, being
carefisl net to touch the HP cuff. With the ether
hand, he or aha closes the valve on the inflating
bulb of the HP cuff by turning It folly clockwise,
He or she inflates the cuff to about 20 to 30 mil
limeters of mercury above the point at which put
sations disappear from the palpated radial pulse.
The staff member then reduces the pressure
slowly at a rate of 2 to $ mm hg per second by
turning the valve on the inflating BP cuff coun
terclockwise until he or she hears the first sound
through the atethoacope. This first sound hull-
rates the systolic HP produced by turbulent blood
flow through the partisily collapsed underlying
artery. These are known as ltorotkoff sounds.”
The team member continues to deflate the cuff
slowly until the sounds become muffled and die’
appear; this is the diastolic HP. The blood flew
tlu’ough the artery returns to a smooth (laminar)
flow and, thus, no sounds am produced, At this
stage, the staff member deflatce the cufl’fully and
records the measurements obtained.

The accuracy of HP readings can depend no a
few factors, Proper HP cuff size is important The
cufl’a bladder should extend at least hallway
around the arm, with the width of the cuff being
at least 25 percent greater than the diameter of
the arm. Another means of determining the
appropriate size Is that the bladder length is 80
percent of the ann’s circumference and the width

Is 40 percent of
the circumfer
enca,’ A cuff
that is too
nsntw msy
reeultin a
lasge overesti
mation of sys.
tolic HP. Con
versely, a coil
that is too wide
may lead to
underestima
tion ofsystolic
BP~ Finn place’
mantis impor
tent because a
cuffthat is too
loose results in
falsely elevated
readings.

The accuracy
of HP readings can be affected by what is known
as the ‘auscultatonj gap.” This is defined as
Kerotkoffseunds that cannot be heard through
part of the range from systolic to diastolic pews-
nrc.’ It is meet common in patients with hyper
tension and can lead to an inaccurate diastolic
measurement, Fear and anxiety also can cause
transient elevations in HP, primarily with systolic
BP Normal BR In an adult apprexiraatcs 120/80
mm Hg. Bleod pressures typically are lower in
children and increase with age. These approxi
mate from 100/60 mm Hg in a 4-year-old to
110/60mm Hg in a 1O.yoar~eld.tS

One sign of circulation adequacy is the color of
the mucoaa, with pink and red indicating good
peripheral circulation and pale or blue (cyanosis)
indicating inadequate circulation. Capillary
filling is another indicator, which can be deter
mined by depressing the nail bed and noting
whether or not it blanches and then quickly
regains color. To assess centrai perfusion, the
dentist or a staff member notes the patient’s cr1-
entabou to person, place end lime.

TEAM MEMBERS’ ROLES

The dental office should have a written plan that
deacnbes the expected roles of team members,
These roles should be reviewed replarly during
staff meetings. The dentist should arrange emer
gency simulations or drills to enable team mom’
ben to practice their roles periodically. The emer’

sax i

Emergency duties of a
four-member dental team.5

‘SWAN~* esAea
— Ofrtaa ass,, ntl,eea
— Pestleas the petleot led steØ wIth ole, “he,
— Perfairs ‘ADO” ci cndtapdmenssy ‘evadialen (cpa
— Tsh,n eamsw,d and cape,’, calm
— States h,slwvctbooe directly sod deerly
— eeq.,et adu.ewledg,,ent foe,, team esmbeos thee

Iesoft,ctlere eta tedsnlosd
Feasts seen ssl,e,os aliens teeen “5mb,,,

— Contenwsta en vsi,ei I, debt tar else petleet. eee ‘foe b debt’
SIAN N~I

— afbiel ‘alerosay hit
— sehege eIVgsn tank aid austha spprepesste del,eoy syas,.
— afhrol eete,saed eeteonal defibottatee
— f~a — sec. aftys, Indudils mentodns ,01el dean
— died,, elveen test rsedeely
— Owclts eewt5sncf kit reedify
— P’tpa’es dales — edminhtrstion

‘stem a
— Tetspe,te,ese~wg.ecy medlcal,et’slcee (9-i-,)
— Meets p.r.meales bselidbtg eel,anca
— c,eps clseo,sieeleai lee ‘I eve,a
— Ai~ tsith Acts or tPa

‘SWAM C
— sahu with Ascs of ~a
— Asilna wills ether d,stla a needed

- Swme,Naiot’
I AscAdn.s,,b,eaduse.a,eisoieasssn.aaaias limo

sos,,,: Oths sad edls,nee.’

gency medical services (EMS) telephone number
should he posted if It is other than 9.1.1

The specific roles of team members will
depend, on part, on the number of people on the
team. Most dontal offices have at least three team
members: a dentist, a dental assistant and a
receptionist. As the size ofthe staff increases,
duties can be shared among mere members. Team
member his the leader, but the other rolcs often
are interchangeable. Box 1 provides suggeatiooa
for the roles of a four-member team.’~

Leader. Team member 1 is the leader and
usually is the patient’s dentist However, depend
ing ea individual circumstances, another team
member may be the leader. The leader’s role is to
be in charge and lead the management of the
crisis, The leader decidsa when to announce an
emergency situation, it in doubt, it is better to
call an emergency early rather than late; how
ever, boar in mind that calling for help unneces
sarily tao often maybe detrimental when help
truly is needed. The leader assigns a team
member to telephone for outside assistance, post’

tons the patient and initiates the ABCs until
assistance arnves, The leader should remain with
the patient throughout the emergency until he or
she has recovered or until EMS has arrived and
takes the patent to a hospital.

Being the leader requires leadership ekilla that
include knowing hew to prioritize actions by
detersnining what is most important at any time
relative to the actions that can be deferred, Lead’
ership skills ,ncludc the ability to appear calm
and in control, Although the leader maybe wor
ried about the events unfolding, a calm demeanor
must prevail. Panic can be infectious, If team
members see the leader panicking, they may
fellow suit. Remaining calm and collected will
help the leader and team members think and act
rationally during a stressful time.

Team member 2. Team member 2 knows the
location of the emergency kit, portable oxygen
end automated external defibrillater and bringa
them as inatnicted He or she also can be
assigned to check the emergency kit on a regular
basis to ensure that all contents ais present and
within the expiration date. This team member
ensures that sumclent oxygen remains In the
tank and assists the team leader with IlLS,
including monitoring vital signs. He or she also
can prepare emergency drugs for administration.

Foam members, Team member 3, or team
member 4 if present, can fulfill various functions,
including telephoning EMS (9.1.1) and walking to
the building’s main entrance to meet the para
medics and lead them to the patient. One of thaae
teem members keeps a written chronological
record of all events, including the patient’s vital
signs, timing and amount of drug administered,
and the patient’s response to treatment.

Additional team members may be other dentists
or support ataff in the office. All of them should be
able to relieve other team members ae required.

TEAM COMMUNICATION

In addition to understanding each other’s roles,
members of an eflbctive team nccd to communicate
effectively, ma team leader should consider using a
‘cloaed’loep” approach.” This means that when the
leader sands a message, the team member acknewl.
edges receiving the instnsction, thereby confirnung
that he or she heard and understood the mesaaga
Pilots and air baffle controllers use this model sue’
ceesnully, and many gourmet coffee shope use it as
customers place their orders, Censequesstly, this
model should work easily in a dental office.
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The team leader should state clearly the next
task to be assigned only sitar he or she baa
received a clear response from the team member
that the first task was understood. This approach
reduces the likelihood of key steps being missed
through oversight, such as shouting call 9-1-1’ to
no one in pathcnlar~ everyone assumes that
someone else ban made the telephone call, when
in fact no one boa acted on this commend.

An example ofa correct scenario Is as follow.
The leader states, ‘Ms~, call 9-1-1.’ Mary then
replies, ‘I am going to call 9’l’l.’ The team leader
then listens for confirmnbon that the task has boon
performed, Mazy returns and says, ‘I’ve called 9-1-1
and the paramedics ass on their way’ In another
exssnple af 5 con’ectscensrio, the leader statee,
‘John, bring the oxygen tank.” John acknowledges
having received the inatniction by replying.’! am
going to get the oxygen tank • Whoa iso returna,
John says, ‘Oxygen tank is here.’ The team leader
responds. ‘Good Now attach the bag-vslve.mssk
device.’ This communication continues in a similar
way with all team members.

Effective comnsunication requirea each teem
member to speak clearly and directly. Good eye
contact should.be maintained when giving
instructions. It is not appropriate to let the stress
of the situation result in yelling or shouting. If
any inetniction is unclear, the recipient should
ask for clarification. The beet teams are composed
of members who respect oath other and work
together in a supportive and collegial way.’ There
should bean open exchange such that any teem
member can speak freely to any other tea,n
member without fear or embarrassment, No one
should feel patronixed and any perceived dental
office hierarchy should be ignored for this pur
pose. For example, any team member should feel
comfortable maldng a suggestion to the team
lesder, in pertculsr if he er she believes that
something important baa been missed or Is being
performed incorrectly The team leader should
wolcomo any comment that might benefit the
patient, The team must concentrate on what’s
right for the patient, not who Is Tight, during
management of the medical emergency

It is usefisl to have a planned protocol regarding
whet to say when calling EMS (9’l 1).’ Box 2 sum’
mactees the information that should be communi
ceted clearly when talldngwith the dispatcher.’
This protocol should be documented in writing,
and team members should review it periodicslly.

e.x 2

lnfonnation to provide when calling
emergency medical services (9-i-i).~

- — -ad.

CONCLUSION

Each team member ehould understand the basic
action plan described above to permit its effective
implementation in emergencies that may arise in
thn dental office. Differences exist in the level of
training that dentists receive in the menagomoiit
of medical emergencies.’ The final decieinn
regarding the exact roles of each team member
will be determined by a number of~ctors,
including the dentist’s and stnlTmcsnbera’ training
end ability. Clearly, dentists need to do what they
can to prevent emergencies in the dental office
but, unfortunately, they still may erie. despite
decitist& heat efforts. However, taking the time to
prepem staff members and develop a basic action
plan for all em~encies may saves life..
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Sandra Spilsbury

Subject: FW: FW: UPDATED Material for Anesthesia Committee Mtg - 7/18/12

From
Sent: Tuesday, July 17, 2012 1:54 PM
To: Sandra Spilsbury
Subject: Re: FW: UPDATED Material for Anesthesia Committee Mtg - 7/18/12

Sandra,

I am going to try to get to the meeting tomorrow but I would like you to show the following document which should be
adopted by our state being that NAC 631.2213 states that a licensee can take a course to perform conscious sedation but
does not specify Adults or children. With the stow from 20/20 we as a board need to address the issue of dentists
sedating children without the proper training. With the way 631.2213 is written someone can do a course seeing 20
patients and they can be all adults with no experience seeing children. I think this is an important subject and we need to
look into.

The following adopted by State of California:

Licensed Dentists

ORAL CONSCIOUS SEDATION FOR MINOR PATIENTS PERMITS

Business and Professions Code, Section 1647.10, defines Oral Conscious Sedation for Minor Patients as, ‘...a minimally
depressed level of consciousness produced by oral medication that retains the patient’s ability to maintain independently
and continuously an airway, and respond appropriately to physical stimulation or verbal command. This permit applies to
dental patients under the age of 13 years.
Business and Professions Code Sections 1647.10 to 1647.17 and 1680(z). as well as Title 16, California Code of
Regulations, Section 1044, provide specific information regarding Oral Conscious for Minor Patients Permits.

Applying for an Oral Conscious Sedation for Minor Patients Permit

The primary requirements for a certificate to administer oral conscious sedation for a minor patient include, but may not be
Fmited to:

• A completed application form with fee, ensuring that any office setting where oral conscious sedation is administered
to minor patients complies with the requirements set in regulations adopted by the Board (Title 16, California Code of
Regulations, Section 1044.5).

• A completed aDplication form

• A current, active license to practice dentistry in this state, or a current pem,it issued pursuant to Business and
Professions Code, Section 1638 or 1640.

• Provide documentation of one of the following:

o Successful completion of a postgraduate program in oral and maxillofacial surgery, pediatric dentistry, or
periodontics approved by the Commission on Dental Accreditation or a comparable organization approved by the
Board.

o Successful completion of a periodontics or general practice residency or other advanced education in a general
dentistry program approved by the Board.

o Successful completion of a Board-approved educational program on oral medications and sedation. Applicant
must provide a copy of their certificate or diploma.



o II qualification method is a general residency or other advanced education in a general dentistry program, you
must also have your educational institution complete the Certification ot Oral Conscious Sedation for Minors
Training (OCSM-2) form.

o Non-refundable application fee: $200

BOARD-APPROVED PROGRAMS
The Board has approved courses in minor patient oral conscious sedation offered by the following providers:

• LLU, Dept. of Continuing Dental Education (909-558-4685)

• UCLA, Dept. of Continuing Dental Education (310-206-8388)

• CME Associates, Orange (714-998-2208)

• UCSF, Continuing Dental Education (415-476-1101)

• USC, Continuing Oral Health Professional Educaton (213-821-2127) or e-mailcedental@usc.edu

• DOGS Education (866-592-9618) DOCS Education Pan of the 20120 show may want to reconsider

RENEWING YOUR PERMIT

Oral Conscious Sedation Certificates for Minor Patients expire when the qualifying license expires and must be renewed
every two years. The fee for renewal is $75. The Continuing Education requirement for renewal is seven units of approved
courses related to oral conscious sedation of minors.

For more information, contact David Wolf 916-263-2356 or at David.Wolf@dca.ca.gov.

Thanks,

Dr. Saxe



234 CIa BOARD OP RBOISIIATION IN DENTISTRY 234 CIa BOARD OF REOISTIL&ITON IN DENI1STRY

234 CNn tiC: ADMINISTRATION OF ANESThESIA AND SEDATION

6.01: Sot~e
6fl DeOndieno
6-03: PMIly Fnaadt Anatheá Fowl. Rqak,d RI Facililies
6.04: Focilly PeCTIIM. 0-A: F.cilly RuqairemaiB for Admi otadun ‘foment Anonibetia and Ding

Sod.eioo
4.03: F.ciIly Fcga’iID-Sl: F.oili~Requtcemoou focMmlaloandooofMod,ralcSedealo, including

NtbnOaid.oxygm in Cenfiaacdou with any Asentllaiic or Eoiewl Sodnilve ApsE Dispensed cc
Adsilelatenod hi the Doalal roSily

6.Ot FaoiIlyPewaitD-82: FaeiliiylequfromerdaforAdmfr.dnnofMinim.tSeditooadfortlirooa
Oxidoeoxygeo bCoojunolioawllb.aretewl AgootDspdorAthhiomdhaaDcaI.lF.cBLy

6.07: ratitiby Poemia DC A nitbation erNilmim &xld.onyioo Redadoo Only
6.08: MobileP.otlityPcnrnitD-N: FacilityReqelrooacabrDlOtflcaudagMcbileaa&crruoubb

- Anest. ~ea
6.09: FsdhiIylmndl D.P Req~dmmcvaa for We Use nod Provinton ofponablo sad/or MobUe AnesthesIa

Senscet
6.10: Reqsiraneiis for IndMd,eal Ansithal. Peomlia for the AtiolataotoaofOcnowlAnothenla, Dow

Sedatito. Model. Sedation. Minimal Sedation, Nborona Oxld..zygo., sod Local Anesthesia
6.11: Individual Permit A: Admit of Orsoal Anesthesia sod/cr Deep Sedadoo
6.12: IudMdualPcnsiiet-l: A,IalelndonofhiodnleSedatiea nadNlwoouOa.do-onygea In

CeojuactioewiehanyOdaorAasolbllcocEmns Sedalivo Ageol] idrAdeethlslerod na
Daunt Facility

6.13: IndieidsalPon,it B-I PolliayR.qminmoxobforAdrgiskflhlcoofi.41n’w.l Sededso nod/or Ninoijo
Oaide.ooygea mCo*Iuctioovoith is Esitaoal Agens Dispased or Adsilniflaud in a Dental F.calily

614: IndivIdual Pam/c C, AdmimanliooofNIuoosOnide-oxygeo AleooeeniaCeo~oacdot,4th L.oal
Anenthook

615: Adrae,smadooofi lAnalbea., Oily
6.36: PenailL. Admialulrotion ‘1 Local Aavcmhnta by. Denial Hygienist
6.17 Repnoolng ofAdvateOoc,atnacea
6.11: Penally forNoo-csnipli.nce

hi tedec to eanoro Ibm protection ad naforyofpa4eaoa.cvcoydadal dicillay ‘aunt be po@pe.ly
eqoipped, .qplied and pcoa.It,od fir ibe ad.tlslmiieaofngcddo typos ofaaathoia nod lewd,
of ndan.n, and canny dentist and/or dental bygierdn nail be prqcrly educated. insinol. sad
penaittud for the speaRs type of naos6°ola or oedadoe being adafraaat,se& Tog~~s
wide n.o~i’o of safe~’ — tlao pealcot. the quaflficaltono ‘ad neqiafrozaont, for paaelil fee
aseeoh.ai. odmbilslr.llnz olaslI be bend ena csoilmnom of twpe’ of psocedwea. c4uip.anc,
dtugn qtaliflc.liooe — saM.g of patmsnd necesoasy — opprtpdaee for each M’ of
atoethoda or redudon to be adenhaistetod ac be site.

The lollevuboag instant me bend on — .40A Cvfda/Innftr The Use ~S.tske —
General Mailman by Owl/cu 3007 and — GIJ&ThO&S 1RI Office Aneseh.sea Qo.s&
En,o/nnrfo,, 1tehe adsuoraaoeju SWle/) q~o/ aadaenniojbclal 3a~eoao 2006...adulBllbe
o’oplied is deesnnhiing the .deqe.ucy of the Reilly ad cosepolmee of the pocotp.nrl
adminisletbag aomabed. and/en oedadea

(I) A dcoiiottioeoaod topracdcedeaiolatzy in theconanaonwmuehpoossaotloM.O.L e. 112.
ft4SaM 45A, may odoahdever local anesthesia Inafocilibor that curuplica with die ,oqtnesrls
nf2l4QAR 6.15.-

(2) Fodrnv Penal.. A dental hellity who,. genend oaeothcti, en doep italic,, ‘oodenate
sedate.. minimal oedntlos nod/or sloan o,side-oqgon no sdmanlgcood that havoc Fastlsp
FoldeD hamad toy the Rand medic type oft oils lobe .thaininteied, unaiess the facility ii
ixelawt — panailoing reqnlscmoava puollat Ia 234 CMI 6.03(13(c).

(33 A Factey Fe.mItD Is nee requind for she odmlaisfldoo of local inobbesa en’,

(4) vi A Pen Ma OaI*d 0 A qialifiod icon,, ponuand 0
M.OLc.1l2,~45hteqflooW.inaslndividnalAacathd.t°amitIw.tedbytheBnsnd for
di,t,pe of nacathais to ho adaaiolnaed lade., hi tea, may .dntlnioase general anmibenla,
deep sedation, roodesat. nedasito, minimal station, or sienna anlda.ooygeo in .dantal fielly
baviogo F.cllttyDPmmlt for the typo of ao,,thai, the do,IioI wB bentialnissning

(5) lsda Aa1Foal 1 hovt AqusllRcddenttal hygioeistio
oeqtdmdto obtain i Pens/cL baud by the Boced for the ahtistootIcav oflocal tdtedaaia nader
the diatet sqiavisico oft liocasod dentist

(6) Adoadsthaa,dan imfvidtsnl seodneslapermil any adrelaider snendae.i. or sedation of
the type onthoetned by bidber individud aneohei. pernalt only at then, sole, vt,ido beta.
Facll/cypnnlelgsaaedbytbeBsard fenthnnypeof.n.oabeeiindmlnluorodbynlddeada.
iol,sn dir facility lexanipe titers thcoo otundoodo siden 234 CNn &OJOXc

(7) AaA~.,.,.L. Rvah~ The Bead may coothaci .oeothola,&alnho.d,o
cnbtatoas nodonenod nenessany by — Bead to otsono complIance with the rcqaooaoota In
2340,116.00. -Snoch an evtloatlon may inclads elmerviog the .dwtiniistallen of aesthetic
ippsspeisi. to the permit te4.t hay the license. Ev&~r applicant shall be given notice by the
Bead orall deSciencies ‘spooled nsa comb otd.r evalosllon Thai Bead may provide the
.pplflan withi reasonable poled of lime is tuda anydofidcodm metstbe contort If site
‘voadls ofifa. evahmtieomvda,mcd tnmllthctooy. tbe Board may cosd,csaseceed evaluation.
wlbin.nosenablo limo, or upon yahoo roqanal of lb. nppllcaat

(6) _____. Thai Board nay ,.qiair, flea-al. talpeclion of moy fuciliIA niediraeia%
cqtabpmatO — qomlifloatloos ofpcouoe,cl aliliad is the idmiilooaiioia of general inothetia.
deep otadom, ne’iealn srdalio. a cOnsent onide-otygro sedation.

(9) Refio.llopeowitaonoolbudaevellahlonorindotshailconsbtmbttvaldvtimdftr
denial, otmpeotaito or sevccalion ofinaneothaiipe,oit

6 tt D~ian

ADA ~nta.sthe4teerWeaOwtd4ssocdn’lonPoflsySrastanst: flu Unnf
Sedans, and Ge,no/ Mm/hai/s by Oeesana me Gdde/Meshr Teaching Paha C?onfro/
Srdmlo,wOeaadisesnsdD.nidi~na/eou2*1; sad The Gnd*liserfot eke (ke.jfedaokn and
GowralAnnehnmabyDeatls/SL

AHA/AOS Oddokas mso the 2005 .4a,ekn, f/eon AnecIsw/oj, Ge/ate/nan fey
CoeshnonryR.swdUnd&,asid&ocgeacyceo7o,aoscs/or Con.

Snalgranta leans the dinjaw ooreiminaileoofpala An attalgetic (colloqolafly lusty.. ass
~.ithNIo~) 0 .ay eneniher of the dbms. gatllp of dmgt eased to cosesol pun.

&esllomA mare on osellIclally induced Inoeaslblhy to p.m nasally anhlevod by —
adislaisuadom ofgases en nba an oldoogs.

ASk L IL IlL [V tan chsdhtadona of padenl plapirsi man an dotowlned by the
Aaoecicas Society of Anealheaiologlsla (ASA~

S menna ocdaf on In ‘WhIr) proeecllvo nsflcx.u not nones] on amimally
altered. Thafnileoaremalncnnsdonanodnaiaoaimtheabilityeolsdrgendcnllyonaiaalnao
alnwuy and ropoodapprcpabal,ly iyvecbelceans.aod. Cossdeas sedation also nceudcs Ole (so
of sober neatly. ag~o nod/u prrqaedkadco In condtloadco wish nb,.. oxbdc.oaygno.

6.01: cccdosocd

a
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&02: ceetltued

~lhiiul stein repoiled itpilntj’ and ~aquenIIy ins steady mcconion.

— mesa prolonged witboac soy lotenuspilos at by timt

fleaSthe mmaadn.g4edueeddeptmslee ofcoatciaissomadmitgwbithpalieateeamset
be am db coed p’xpoaaMfllio r or plrdri selnsltilon. The ability
tel a. sly millism vessellatesy fbrsdleo ray be knp.ired. P.deoiasnayreqsltemustnsoa
Is onlalahul.gapatest airway, sad tpenffi.eoorwoauiladoe .a.y be inadequate. Csrdsovaadar
flradloslanraaly maltaioed.-(Amnplcsa Soobeqi ofAsesiheslologtats, a p1 dOazbor2009)

P.isml mint any teehoi9so of adcelnhesaoico ha which — spat It abtoahed dwough be
gs.uohatadoil (GD t,açt or till atietOtS (I.e. oral, recta], oaklicgmØ.

F Pn~ ira hated by the Bestd befire * qualified deisdit liceiied pwsao to
M.G.L c.45 ortme~mIaomthmielogatlIceesedbytheMassaehneesBesrdefRaghoadoo
Is Medloise may aâslaloler gatail at-otbala eo&or deep tededoK moderate atdadee~
nelalatal sedation Or titan ozide-enyge. ins doital ciRca A deeds ovesiog cc opendog
desmi facility orpreedee must obialo aracility PermIt Is order to tltowsheada,inlseadonof
thc.ecategedet of soetfoen novices to be pro’e4dtd no — pnmlsn. The Lywe of Fatuity
Penilis hated by thettood are

(a) FvP D.A ausbonisee the .dminadoe ofgeoaalaoadsaia, deep, modmate,
adofroal ordedie. ned shoots osido-ostygra sedetieo ax the site aimed at ioo Permit..,
pafonteed bya qualified dcud.t Ilcessed to pt*c&e ceder toOL e. II), 145 or bya
medically Ilcersed Iomthesiologbl.
ft) Pw Ps..* fla1 aesthosiscu the edmlolsuatlce of roedeen maceel .ed nitrous
oxlda-oxy~m ‘admits aUto site mmcd to he Peale, a peefeosned by a qnelified deotasi
licensed to practice ada 15.01.0.112,445*r by a medially teemed mhtsiologist.
Ic) Pamit, Pn.* DSI adonebes ibe admlnlan.don or mhimaI aed.lios at lbs site
.sn,cdeethcPeode,asp~edbyaqoJiaeddalstllceasedtopmeeioeundaM.G.Ut
112, 44S,orbyamedIesIIyIioeesed.eeslhesIoIo~sO.
~eQ pmitey Pn Dr a,sabedzes die adrohisradon ofsiiron oxidt-osygrn sedooieo en
the pietist. named oaths pamil by eqaisded dootist lietmod to precelee deotlsey In die
Ceieomwealth’uderat.O1. c. Ii?, 145,erby aos.iicallylicmedmsmlbenioloeisl.
Ce) FadWPflM.utheeloesthedeewibellityorpr.eiicenikaamedonds.Patcitto
ceoner for or boss a mobS. or portable aooslhmla aervioc offend by • qpellflod dewitt
Ilensed nader 15.01. ~ 112,445 who holds a Facility Permit D-P~ or offend by a
e,edlcaliy scatted ennsdocsitloght
(0 Fv Petit 0 milbeobi. a qttiiflcd dewier to tse bliThe portable or mobile
teesthesiaoqtipe.enc, daup and poses..] Itt lhcednda.lsooo ofgenteel raesthtia.deep
sedation, moderate aedadee; mhihral ecdailo~ or ninnies ozide-osygee sededos ot adeodil
Ocility trdnoual penctice lIsts possesses a Facility Permit B-It.

0 A sesmo*g.ls&dtasofeo.stiossnntderiagwtiebpeiitsdsannat
amattabln, area by puiisflul stiotuladea The ability to indcpeodeolty taintalo vautlitlosy
flseedoaisoflealtipatd. Pmkotooftdreaw,ieiomaioiataieg.palasi.,svday,aad
positive pratsuse vtoUhadoo may be reqebrad because .fdtpe.med apooiraeo.ts sea ilhIioe or
&ssglndeaceddepoeasion o(ocisron.eeul. batten,. C.rdiovasoalsrflincilto nay be impaired.
(Asnericas Society ofAseaibealelo9lsis, adopted October 2009)

t4 A ames physically located In — dicitty sod rae for immediate
may me ora]Iiiniita

bos Dada measrs.dmloisndoeofmtdtlseiednei ofadnos railil a desised elites Is
ncsthc4 bee ote to acted the masirmm .teomacoded —

6.02: eee,elnued

bdoti&l A Pe,oiat are pennils atihoritung qasibBed deasobois to admhibtu deep
gedalloa sod gooeral anesthesia, moderate sedstloe, minimal aedadeo, todlhr altec oxide
oxygro ncdnion dial lay be amused by — Board to a deatlst licensed to poaciico pimsua’.t to
M.G.Lo 012,145 es cctthequ.ltfteatlens.pcclflcdisl34CMRtIO.6.tl, 6.12,6.135
adler 614. The ibilorniag individual aaeathaala peaks may be Issued:

(a) s]PeA aulborirmapolifled dentist to administer general .ocesboiia. deep
aedailee, moderate sedation, oiioim.i nedodot. end abreast oxide-oxygen madagal facility
that ins the required Facility Feadi for the type of .ocitheala bolt; adtthlcred by said
-a
~) ~P~tmfoantrsaqualifieddrobadedsinstrmtdaatemdabooaod
throats oxide-oxygen i~ esicdee wish my other anatheatie or enema’ sedative apate
diipeos060radmlniolcrcd tense dctiol facility thatbas the tequsbed FatuIty Peemlt for the
type of a.estheela belsg adaidoleend by said dentist
(C) lah Pe~ 5-2 atibtoizea a qualified dewitt to i&ssIsiaier miohoal sedatiao
adler sinus opide.iygeo In eceIaociien wilhao ateoul agent dispoased orod.nioistered
in the denial foduity that has — required Facility Permit for the type of.neathceia belt;
admiolseaodbynlddesulst
(4) IedIv PC .uthoelzs, a qualilled demise to .dssi.isiir oitt’sa oside-oxyget
altos, or in co4moitn v.4th a loves aoo,lbrde in a dm1.1 facility thai — thu required
Facility Pensit fer the type or.neolhmi. bale6 edmiainieatd by oaiddaitet

lolmialdea mini a tsclsoiqtse of admioialmeioe Is which a pareto or coltish ago.I 0
nohodored — be Issogs sod whose primary elate Is — to absoepelon ehrnngh the gosfolood
a

Lsabetua mmsedaaeiuniaailnofneemt,eeeadallypsist.iaeecpaiofthebodyby
sin sopirdayplboodoas or regloesl i~auiatofadnsg. Admiolfleieo ofloesalssathmiaecqui’a
awareness of the siasiatom. seTh dosage lisnies for each pelianl.

MnhhsmSatmmso~ mmcm faa maximeos F’DA-reooa.seaded — of a drug.,
piloted a FDA episuerd Inheliag for .asmtoitored home us.

MltefAnddoiisaebug-hiducodsutadtoltgwbiehpatimalsrflpindoeomally
towab Ic aseads. Although oogniiive lisacoioo sod physical coordimtiaotraybeimaired,
assway r.tletee. and vesitsocty atodc diovavslnbseetioaeorews.ffreaed.(Aaneoirsa Soelay
ofM~dophaa, adopad Owahoritefl

1Is A.r Pni P mess a peertit lamed by flee tend to 0 qasollised deodas
.nzsuthealelogisa wIse bards lea denial office(s) balagiag equipmeot, mppflm, dn.gn nod
qtoaflsodaoairkrthep.tptaeofprovidh.gmohileerpaotsblasam’h&sorwdadesna.rvieaaca
dental office atieb bat the rtqtoisrd PoelityPanuit B-it moiaauactorheuoaaaomthaalaseoviee
that sties peotable cc soebli. denIal aaeolhmia eqistymeot. dn~ sod pasoetet

hi.dmas Isadsusg.lnceddepidmofccauucleommsd.stltgwtdchpatiesorespotd
pustpeathliyto smite’ cernaaed,.ithenalaoeoraccootpseisdbylightilceiksdmtlados. No
iaieveatloeseieteqdeedle weltrain.pIOotairw.y~indtamitaotaseattibtiteis.dequatt.
C.sthoeascrshrasaeuieo iursjaltymlinialta& A.aezfcsso Society qt4ue.tha,soIogftu, adopted
October 2009. AdmlnLfl.nleo of moderate atdadoe inelndee perenieni. entail aodlor
veesbiondeo ithelstion.tetenai coo.eieus nedadoa

Nitamo &nhh.,nnn ia matte tenacious sedation joeoesplhbed toiely by lbs use of
shoots oside-oxygat,

0.Oas roeaomadusdatIicer,wdpnasIIoM.G.L~ I12,44itopncdcedeadsay
baSis Ceenassoowealib — presides Irmiasast In the padeat

0
faitolesal not asacb.iqiao ofadmhsirlndoehawbicb thusgs bypass the gasasoloentlsal (CI)
tact, e.g. ldoouaju itum.nstecaotar GM), iasnvenean (Fl), slats..] (I!4) mb matess! (514),
oabojaouoas CiC). cc iminoeaeosn (so) admiaiso.lloa

5120110 234cMR.49 3520110 2340,4K-SO
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Pediaeic IjkS~s@ALS~ Ca1 mass thai an iadlpIdialhneasoreaifin~
cspldoiapcdiebic.dvsncedfifoasp000 cod/nd Am Beast Asacididco or
othoreotityapps’ovedby the Ba&

PastA mmapiuisedbylbosoatdtoadeasaslbygiodoiwbobqsaliaedrosdasilnjaier
local aiooathiaea under the direct .vpctv,sioe of a denlast liec,sscd Is pmclico psesasne to
M.O.L till, 545.

(I,) Reoewnlofswaduypaaaitsbilbobleeesi4atfrnmetmcthea,pliconrsllcecseIo
peaccice dantlafty Is rcscwed, and shall to made on format pisiddcd by the Deard end
accompanied by the permit *~ to ho deieosnlaed eeosmlly by the Entendre Office of
Admjnlsendce and P’tMac.

6.04’ Paalw Pesak flA Flfre Rss &e — Aa__, .a ofCanS A —

Citi,d sians.deoilsillceasodpara,jaeO tohtfl.La Ill. §4~aopo.clieedeoatsiay
In the Cannonwoehia who — coor~iletod the eppeopeisee educesioo ead bziaiag end holds a
crareat pcr.nii to .daahiaoer deep sedation end gea000sl anesthesia, moderate sethaloa, minion’
sedasion, end/or shoots oaide.sygen purmuast to 234 OuR 6.00.

R ofA,ala include parersteral, coins, and iabslaaioas,eaaawl methods.

S&...JJ 1 mess the adinisistnllos oft ekagleaddidosall done oldie initial drug
adnejalicered dlarihg re/scisa

lla.eeieneed A. beard men doeemani.tiao of dns~ dos tad p%ssologic data
obtained disiaag pellc.I masliecing at .pprcpelsie — inleevale

flatiso means the admioiionlios of increnoenlal diets of a drag emil rho desired ed/oct as
reached, and applied to achieving s,adsraeo and deeper levels ofsothoioa

Tdmna mesas s ieeheiqae ofadmlnies,slion is which a ds~ie administered by patch or
leetopboscsis Ilnoulh die ±a

Q ‘Tbrer ne.eechoiqaeclaimieinaaioo in which the drug a adaeiniseered acrossmineosa itch as iaosa.aal, ruhiingeal, or recisk

A 05 r,.llh, Po A P 1,ed for ~him

(I) —R~
(a) Palo, no the .dmhsbnadan of general aaeathosla tad/or deep sedado~ modesaae
acdaniso,.oinhoahaodaaiso.oreifroim oxide’oxygenssadenial oOlceby.qialifleddoidust
as desathod h2)4 CPa 6.02, era medical aimabalologht linead by the Maosacbecetis
Board of Medichacu a dental diclllty mimi fleas a Facility Persist tossed by the Bard to
allow the edeninith’iio, of these anesthesia sao’ticos eat — premises.
~) Theaoasdnmyieraes F.cilityreeniifitra.pectisconicesilslathosnofado*ust
whoisqe.liflidmdliccesedpaasssneloM.aL.oJ12,f 45,
(c) ~ A Facilby Permit Is ace roqeired far ha adminiapetic, of ancsahcsle it
those heodmt and/or denial school scetingc alias have heea approved by the Joint
C.otmieuloe Os Accrolbasioo of locapials or the Cendesico on Acerediaaiico of etc
Co,aacll in Editcaeico of she Asasoticas Denial Assciaolso, or for hospitals and clinics
Iicmnedpooaaasltold.OLc. 111,5551 thmoo~la5&ApdaetedantaIo0lcoofalineased
sierislet that is localad whiles a hoipital or dental school fecility, bo.twcr. is endiject Ia 234
CMK 6.00.
(~ A Facility Pooch bias by — Board aPsis be poseed in — office a a paNica
(c) A Facility Penal. lasted by the Beard Ia sac osseferable so another pence, tile,
location, facility or aidt~~

(2) t Asea nod Rosoesi oft Fani~v P
(a) InseaM Applioedoa far a Fedlicy Permit atoll be seshmined os foams prodded by —
Boasisa.dthajt heaccoaposiodby’

I. 7cpeaidl&e,sobodetaminedoatoaallybylhossecullveofflceofAdaiselwadso
and Finamsi and
2. Osoianes*ssioo dcanoesvaeiag casipllsisce with any and ‘U roqaheeieits for she
peemic 1st — type(s) of oaamahesle to to athnlnhaaed it the slit(s) mmcd In —
~bulo,

(1) A An .pp&mr shall sthnak an acasratc mad coanplcoc eppllcasico en form(s)
peoaildcd by die Board and acccmpenlcd by rho pormil — to be determined enosalty by the
Execudie O~eofAdisloialsadcnsnd Floance, The appllcaoioe shall, a emlaisaum, Isciode
he following

(a) Applicant name and M.aoedsnclss doseal inca ntamkccr
~) Name(s) ofdeal esiabllnbmrni(a), owner(s) of aald caordilhlioienl(t~ and sd&eaadea)
of the moe(s) where meels wall ho adanlslssorcd,
(c) Ooccioslsdoo of penvbtoo and maiseanance of rqaatyoscns, materials, and drugs
saqiafred for — edaslsliosoliso of gcncoal anesthesia — deep, auodes$e, misisnel end
rilates oaide-okygei .edation; end dasor

I. A waltios ropussi ferns co’aies taapedicn coaslacend by the Boead,or
2. A ee,tlflcoia of e,acceeofsl oranpialies of an aermie iaapecaio” esodecled by she
Masnchuscas Society ofOsol a,dMaoillothcial Suigacoi, ifelip’ble by mastership a
thee oepsi.oalics.

(2) FpismmawnisdFsiitavPD,A. flofollosgrqsdpnwncebsllbraaqiairedsa
be provided — anajelaloed oa’adt

(a) Alternative hace eheingpov,w loilesç
~) Artherbap or peetable bag’nnak vesabeesi
(c) Aisiocanod or macoat ciatmati dofitzllleinr;
(6) O.e,seccestiOcalieoa b,Advaeied Cardiac Life Sepposo (ACES);
(6) Dispos.blo CPR masts, pediatric and edsds
(I) Dispoiableayclnges(aanceiedaisns);
(5) Eadcasoh.aI sites with lnileiethlr cad/n sad oilier eqaipsene designed In ma’miain
p.ilene airway including:

I. Pediebs’cesdstoacheal Iota, assised slms
2. Ad,all nsc.mcbenl tubes, aaacotadsissç
3. C500ccI001 — taboo to pat deltseoy .aar)iaeç
4. Syringe foroaWiaflaniee; aid
5.Sto4a

Qi) Bnds*aeheal elite fercepo;
(a) Eqiaiptseoi for oaoesgescy ceioo.ikysotdoesoiy n//or lasrbeosiomy trial. appropelaae
csas,esoel so dalisar 100% osyges sad cslabdnh en esncrgmicy airway.
(I) Eq,aipeneai for the irscssioa and msineeaswe of.a insoaveocess ksoisco
(Ic) Eqoiprnenceaieahle for proper pcesislooiag of Ibe pat for adseh.lstraaian ofardio’
ptlaiaonaey ,niaacteatiaia, isriedhig a back boaed
(5) Eq’aipaccne for ccnlinaoos meioioneisg during aseithials,
(on) Cssddivesyeysaemcapebleofpoelolvt lsesnsra veciliailso, which mote Include.

I. Omen;
2. Safety-keyed — ilbthmo,oa,
3. CapabIlity to admirilsior 100% oxygie In all some (opeaaioiy, recovoey, miasma
alt., and rocepeimu);
4. Gas mooa~e in coaspliatce withstrew sides;
3. Adeq.aeee wade gas soaveogsa.g rysan, and
6. Namlboodorcaaanala.

(5) Lanyngoscopo(ats.igjie.ositorcsr.td blades, assoried sizes; onus baateosee and balbsit
(0) Uta free rosassiquet;
(p3 i.letofeisai~ooieynsaqthose oeashoss dearly visable;
(ci) Mapiuforoepe or oeheesiuabb inakiaroanes;
(F) hisses of mosilselog blood prnoee (pedtseslonodadoltie

0

0
mo/to 234CMR SI
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(5) Men ofesocisosing basso cast end rhythm. with balmy — b.ck.qt
(I) Means ofmoithoslag roepionfitox
(ta) Means of mceiennistg ea.tpetetia-e;
(,0 Means of tasnepoctiog pednts
(w) Method to secasentoly record ebpsednhecr
(5) Nuoposasyngeal nieways (jedisuic — sdalIX
Cy) Osoph.oyngcsl aisweys ~tdiIsis sad adult);
(5) Oxygeo(pootabtlindaEno.k)pdhasicsaddtank,qpebbofgjvrngposiaivc
pttsttn venlilodon Ieelosdisg b.gnetvo-neoth s,alcm.
(en) Scavenger sysoess if iehalotitn .gass set moth
Qtb) Sphygasoersasowcoor estdsteehcocope (pediallio nod sdth):
(cc) Suedes;

I. Sssctimsoolhaforendsesodsndsoba;
2. tboolIr~ioaelpc
3. Saline oqeiprsaeot or see dosing poeatr th2tam; sasd
4. Cnesthili~ nfoacoioo in all opcraeocies — stcovcey stoma.

(d.0 Schedasle .54 lag for checking and recording dates when encedsais o~aantns and
supply ofeatergcsq dregn have beeas chocind;
(cc) Tinheous ocide and oxygen dolivety eqeTI,OTICS.L capacte ofdolivening toss than 23%
oxygen is used. as ho-line oxygen acabazsr not be ned; anal
WI Mytohoroqasipmastnsmayberqqándhythanoa,i

(3) Usme, 1nd ftF~lW Femit D-A ma fotlowmg dregs sadler caeagonrs of ds4s
sisAl be preMed and maintained is accordance with the ANWACIS Guidelines (234 ChaR
6,02) or as deecswlaed by the Board for ssssagenoy nsa All dregs shall be anne ned ace

(a) Acet,lsalicylicaid(npldtyahsorbable form);
00~ Ammonia idaslssas
(C) A.dCos.qalsadt
(dJ Aathaislacaiaa;
(0) Molglycnsdcapeo
(0 Aaathypnashsemedietoes;
(r) Andeondlc;
(Is) Aeropiac
Ci) Drmd,odIl.ca,q
(0. C0011coetceold;
00 Daeareleoe Sodium (required ifs balogettaosd asathesis sgeee ag. hsieoMee~
eafleesse. isoSsanso a used or dspolosiaing stetseal mantle sotaxaser ag wccieylcholiao
era adautalstasd);
(I) Epieqlsiae pm-loaded sytiegos sad sanspealee (pedialsic — ndealt);
(m) lAdecahsq
Ce) Isleveonea nalsypoglyceniloagasi (deumse 31% or glacagon);
(a) Modicadon to cant cepnvcobicislsr Iacbywdis (as. .deaosioa venpemit arc);
(p) Mneclerehsnsln
(0) Naitodo aat~oetst — resetting agerssn
(r) Oxygen;
(a) Sodium birsebooiteç
(I) Secdsyldsollsoo
(to) Vastdilsooq
(v) Vasopcessor. and
(w) Amianyothrsdnsgs orcategoales of hag. as nay be regained by sIte Boar&

&Oi- Phv P0-Bl Pv R Err~ad’M. S
?4aan Oodde..nn in — av Athea 5 Rae A a

(I) Ar.a~ An appllcaot shall robosit sa .eoareie nod cosapleen applicanion en form(s)
pcooidcd by the Otard and acoessp.sied by Is peossit (etc be deasealsed aamt.l~ by else
RxeontheOffioeofAihsisiaoslitnaadFansaca Thasppliossionthillsoeesintmnieclssdt
tht following

(a) Appltnani same — Mnacltaaseiss dealal license snmber
@) Name(e)ofdeelsiethlirhascm(s). ewnee(a)ofmidesl.bliabmeet.aadsddems(c4of
the silo(s) whose assathoxis will be .dasinhsaed;
(C) Pecissosladon of rautheous — omietceasce of equipment. meitnalo, sad dnyes
regained forth. edratstmdoe of modeast, mialaral and atilrowo oxide-oxygen natalie..;
(sO Aw,ittenreqaeatfersaonsita inspection esedselad by the Board; and
(C) Giber infemwelea an may ho atqtaeslsd by eli. Bnti

(2) ettPeas —. redmy Ps fl-RI - flec blle’nsiageqaipsocoO sheilbe reqefrod
Is be psovklcd ned ceslealsed amateur

(a) Altec_lye light source for is. dosing power faturq
00 Asloonasodoensassl maccoal deBJbsor~
(c) DbposobIosytin~ mactad sirec
(sO Disposable OfR mash ~cdijsie and sdell)
(c) Bquipanont satIable ftc ptuper pcaliooisg of else podeoc Sr ninisbtlito at curdle
padmossasy emsatettadon, isdhsdiog a basic board
(0 Essssipmeee ood•mainlsnaaca of a ianawcnoeae isfsesiasa (if N medicattots ase to be
odsainlslocad by a qealiflad dawsot who It aduosled aed sshcd censemsama with the ADA
Guidelines ofTeathui.g Pass c3snsmlSedaelae no DesMsss emdDensai Snadeseas 2OO~
(j) Onduilverysyttem cagalds of poattive presses. vesdtsde~ wiatch atone include.

I. Oxygen:
a Safay-heyed bone aosecluneea~
3. Capsbili~ I. admlntstcr 100% oxygen In all motes (epcnloey, rocovcey ossenla.
aloe, and secepoianal;
4. Gas teeraga is ceaqtlisecevtith sofaip codes;
5. Adeqeala wait gns eavenglag syseam sad
6. Nasal toed orcaasatls.

(a) Late, free Mmsiqcee
(I) Mcass ofmoadeotisg slist atgsas (podlaic sad ndtdØ;
(j) Ooygeo(poot.UeCyllsalerE tank) podiaulc sad adele mash capable ofgiving positive
peewtsse veatitados (meleaiieg bag-valvc-seaek gyatan)
(It) false extender with benny pad0
(U Sphygreomsan.sder and eocthoecogsc (pealalaic sal aduiih
(m) Bootless;
C~) Swcadsnd.mftrtceteay~ sad
(a) Any ether equipment — amybe regeiredhy the Besd.

(2) Thom R fnPs~fre Pensak B-ES Pmak The following thugs and/er categories
of dregs shall be psovided sad meineaiatd is sccocflsoe with ho AI5AIACLS Owidolinca
(134 CliOt 6D2) a an deeeemhsed by the Board for caseegmay east AS dregs shall he owrme
and ,toO expired.

(a) Aeeoylsalieylie acid (readily nbeoebshlo coca);
(Is) Ammonia Iahalaae~
(5) Mlieorr.ulsaet;
(efl Aactiuesnisç
(C) Asthypogiycam* ngeoç
(I) BreothodlleOoe
(g) Costlcoateraith
00 Epinapbstae jettoadedeyslages (pollabic sad adell);
(i) Two opineplirina m.pttm;
0) Oxygen;
® Vasodilator

• 6.04; cosodnard

.
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(0 Vn.eprcuot
Cm) Re,m,uI egsnu and
(c) A U*t50(Cutc.OIyOf&W. a may be reqafred by the Board.

— fl ‘._l.sfllnl S
cnabrre.L_—..aqtha AIorAAJ.......Ji..

(I) ~ppj5c.iton. An epplicard shall n*o,it an aemarahi — complete applirans. oe form(s)
provided by the Board sod scconçaascd by tile poonail Etc lobs dceo.mi.cd .raually by ibm
Erecadive Office ofA4mmolslntlee and r.tan The applicton dali. eta mialcavam. btcltudc
lb. feilowiat

(a) Applicant name and Ma,,act,netla dm4.1 ‘(verse onatbc~
Oa) Nao.(a) ofdsaial .st*Tthmerd(s). canes(s) ofadoobbllibmeni, ‘ad .ddrmaCsa) of
ths&ar(s)wiwnaaabeda will be adatistctcd;
(c) Docimwnibalirm of pmvinoo and masreance of eqadp.mcot, m.cc,ialu. ad thwp
required for lbs adarmaiotalioa of minimal — nab onasdeoxygen scdador
(d) A iseirlea ovqmnt for a oneile i.spoction coadisceed by to Boerdi cad
Cc) Any other iatbimsiloo as lay be roqemeed by the Otied.

(1) 5 R.d for • F ‘mede nm. The following equipreesi shall betequirod
In bepeowideda d.aialaim.d on-aiIm

(a) ASocnalive li.Ji alma for as. denag power foil.aee;
(I.) Attempted or o~.eT satenal dRbdIbtor~
(o) Diapoasbl. CVR masks (pedidtie eadadali);
(d) DIqaoeatie t,aisss.. niseoted sins
(a) Bqtsiprooni edtable for proper positioning ofehe pillow for nehmiaislnsioa ofosadlo.
pslmomiy ratseitsaion~ lacisding shea bonrd
(0 Cadehvo.ysytin capable f pointy please vcaiilslioo, wbicb maul kscledm

I. Oeygce
2. SafnO’-keyed boss ararbmoegt;
3. Capability 0 admhilslcr 100% ozygo. in nil mama (ep.,itooy. recovery. .tsmite
010.. and reorptieni);
4. Gas mange be coesplbace with o.fet)~ codes;
5. Adeqnalewssiega. ecavessiaL and
6, tdasalboodarc.erml.

(g) Latex free mnniqtec
(It) Measa ofraonliorlag vimi sips ft.odiioic and taut);
(I) Onombl.Clindullbak)pediauoatdadtanableofgiviogpoeilivo
pessere aneolilnllen (including bngnvalnn-rcask system);
0) PsI.. osimnor with bateq peck
Ci) Spbygmomeaome~nnd nloihosctpo (jtedlsiAo and adtk);
0) Sertiec;
(nn) Stqtawlied isa for maovtq~ end
(a) My othoroqelpmceo as airy be reqoined by the Beard.

(3) Dorm Reâdrnd —. yanks, PnbD ~ The thllcwiogdmpaa&araegodaoNnsgs
shall be peov(ded and mateT&ned in accordanc, with the AIWACLS Gtblatlnrs (234 .CMR
&Q2) or il doesrmhtid by be Bonad for miangoicy eta All drugs shall be torrent end wi
expand.

(a) Acct~.alicylio acid (teeuily ahesebable Them);
(Ta) AroidaTnb.bniç
Cc) Andronnton~
(.~ Aelahiseanatne;
C.) Aobb~oglytouieagto~
(0 EroachidliaSor~
(g) Ceneltoataeldi
(Ta) Ephtqhñee.preloadrd tyniteges (pcdieluio aid admit);
Cs) Oxygen;

(I) Reacasalagoni.;
(10) Tweeplncpbolne.mp.lm;
o Vasodilntoç
(m) Va,eprcaaeq —
Ce) Any miter dingo or ealcjodci of doug. as may be rcqelscd by nbc Board.

d.C Pause ‘mad D4~ A~ea of Nitea ..~ S Only

(I) Aor0 An applicneo nbA abmil a ecoanice cad complete applIcation tea Thom(s)
provided by the BoomS ad uece’n~annied by — pmmb — to be dclcsmlncd neutualty by bc
Bxesittiveoffit,ofAdmaleuaaionoadrmasoa ThoqpIlcndeoth.l1atanrdaimt~ nobde
— follorfl,t

(a) ApplIcant mare sod Mnsnacbanseia deaesnl lice,.. neabeq
(it) Nana(.)ofdmaiai eeablida(n). oweco(s) client .tiabbhhaamo(a), mad addimaCca)
otthesb*)adaaeaaoso*. win beadaIaiti,Ienndi end
Cc) Dncaneeniato. otto provinien sod antinloaaee of eqiaipnicnt, analcelsl. ansI nbqs
required for clerrgeesy ‘eapemead the adminlstasslo. of alec.. osidoexygen erdanioa

(2) Efrumeco Rrtd for a ParEr, PndD.C
(a) Altorreth.. 0gM some. for nen doing power thlltre;
Ci) Auloeoaoedorman.sl at.roal detibnillator, extents thaI the nepal deftbaibetoroboii
cotybeopesadhyan hadlvithnl ccaiilisd in ACES or PAIR;
(0) Diapomble Cfl i.iaslu fti.disatio pad .thala);
(~ Diepoable 53,14cc (meowed ta);
(a) Gas daTivny system ca1abln ofpeoitlas pomsete, which roust iarlede

I. An oxygen thileakoyatem.
2. Safaiy-Tc.yod bans asachmcaa.;
3, CapuNhicy on admhllstn 110% oxygen lea sit r0000a (epcr.loiy iecovtny..saaiins
sico. and cccqllon);
4. Go. cwtago ha cenipliace with —~ code.;
3. A sic.wnntepuncaoeagi.g and
6- Nasal — or macala

(0 Pale, odnsatrç
(g) $pb~~iie.ouaasaeis, — oletoacope (pediatsic aid add’);
(lv) &xIistued
(I) My ether cemiametean may be oeqdued by the Boast

(3) Thea bathed —a PRr PemILD.C The foBowing dmgq nndlercasegewtesof&eags
shall he provide4 and maiau.inad In accordance with the AIWACLS O.ddelkn,e (2340.4k
tIll) or as dsieoralo.d by the Bcard for noingetey nsa All dregs shall be carte.. ad not
expired.

(a) Acetylualicylic acid (readily abteebabla form);
tie) Moimeala Imbalanea;

(.~ Aalfoysogtyceovic agent

(I) Epiaopbalns preloaded nyttogee (pedlanic ad .dolt);
(a) Twbdneurpdea
Ci) Oxyges;
(I) Vamdilatoçcad
(I) Anyoehcrdnapercategodcoofdaiop as may be required by the Boast

655; eonlin,ied

tOts’ Ptoiliiu P.0mm, 1kB’. WoiSir Peale...

656: ccntiomed
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6~an~ — Facility P0-K, Farduty I~.,ro,eer (a fleas flfmIk—. kWaP
——

Bach decal fodhity a peacalce site esimaica mobile or porsable anectesi. recirican is
seqolredso have. Faellby Paynit 0-FT. The opecalica doasliac aball berespoeclblefcresawing
that be qs’alifleddmbl seatbeciolocicl baa the Isseper individual .secbni.pomitcseaedby
the Board, sod that the poetablo .ceutkeii. smite To appropdarn pemloed arid equipped 1°
accocd.oçnvdth 2341214k &uø for the level of pals coot’ and/or uedsslonsobeprovid~

(I) A A. qpliaot stall mbeilt so sceseale usd ccasspleee qpliracioo on 100,5*)
provided by — Board and aceompouled by tIe permit fee so be deemodeed ansosafly by —
EceculeOBlceofAdrnlalossalaoeacdFhuacc. Theaqsplicasiosselualt alsminimseflesbade
the feflewsng

(a) Appliana same sad Maasadescea dental (icons siamboq
0’) Na @ofdemalesabllabmeeS)~ o~seo(a) ofmid cr1.11 idaaicrse(s), and ad&en(ec)
ofoile(e) asters ae edawllbeadedekeaedi and
(0) Decaroetlades of the provialori sad .uilntccaoce of .w*e.it maTeclsTt and dcstgc
an~ eseracecy response pcoeocola reqrsised by the Do.cd psanuaet so 234 CMR 6.05(2).

(2) ainrva Ths seethe’ far Fre P 04th Bqn~mest and 0mg. RequIred
for PsolyPeT.D-ltAthcilbythtleaamobheorpatabedaacewleevdl
be requited, so a mlaima~ Ia have the followbia equlpecea supplIes sod drug.:

(a) —— Sdis.
I Mseoadss T~t rosarce for ease during powa fe0~
2. Aemmuocdotswnaalextaualdnfibdlbloe,excqtthslthemaouaaldctlbolt.lovstoll
only be opesased by an lodividsanl eenlded In AC~ or PAI.Sr
3. Disposable CFR sosioks (pediatric sod a&alO;
4. Dlaposablsoysin s,assortcd nazeri
5. latex-floe ecomiquet
6. Oxygen (poeoablc Cylinder S~M podiatric and adsaln roasts copable of giviag
ptebiveprconrevesslilsdnn (hsdlrg bag-valve-mask flatem);
7. SØsygr100laoemeoc sod clstheerepe (podiatric — adultin
it Suction; sad
9. Aoybstsereqaêsmentaa maybe requted by the Board.
~ The following drogs sad/or caeeaoeiel of &‘ags ohefi be provided and
meislaired is, .cOOs,beICe With the AHNACLS Gialdelines (234CMR6S2)orndeeoasiaed
by the Bond fee eancr5eascy ease. MI thuga abel! be current sad not esphed

I. Acee3loalleyllc acid (readily abroelable form);
2. Anneals Tathslaoa
3. Auh~icuve~n~

4. Aalfl4apoglycomlcageale,

6. Bpiocpbaina preloadcd syringes Osediaeic sad sdsak);
7. Tees epiasopbrine aespalmi
it Oxyami
it Vuedilnooni sod
IL Aother*isg.orcaoeao7enofdmgsm may be required by the Board.

(3) The opcruslag dmeiso shall be neiposoible for crowing thai — qmGBod dcoe&
aaeacassdologson bar the papa aecuthenis peale sad — the poetable aeeulhsal. smite is
spprepsistely peamlired Re the levot orpalo cased sod/or ardaioo lobs peavidni

Los. Pau, paln 0.? Rat far — 5 — Pns.a of Pesislde d/or Idabik Aaheda

(2) Aadis. Both applioaoe stall ss)mis so accurate sod eoesçleoe applicadas an form(s)
p’ovidsd by the Bead — accossspaelod by the permit foe no be damned asmoally by the
esemdveomanofAdmbsjuuaoioeandyiaaaca Theappllcasllndmll.aaanlslcouotiachade
— followise:

(a) Applicarie mane sad h&mscbmct deacal licence macr, sad sopp cfcsososo (0divithsal
AanstbeusPeemitoasaabasroopyofs peanshappEcallsa peadlaguppnovaIbythrBoard~
Ba) Nesse(s ofdeslo.l rolabliobsoese(s), easeS) of said oilabiistosesl(s). sad addreoa(ea)
of the rib(s) where anebiteor poseablo anesthesia will be ado slelnedi
(0) l2oewnenlsiieu of pmvlsiau sod nsaiaresaocs of eqolpesana, matosiala, sod duiga
requIred foe eke adusiahecasion of the lype efaaerthneia no be adma_red
(0 Request foray omsils irsspccdon by the Board of to appllcaait°o uqolpmcrnt. stppllci~
anensbeda stbniasisnsios peolocolo, — dir(s) where soosehesis Win be sdssisimerod,
(C) blames sad qualif.cadees of staff sobs will salts the sppiirs,siintosdmislsndneof
an.o5bnI~
(4 cepierofthefollsados

I. ProofofconorealA0s(BI.S krsnmIllMla)cerliflcaeiosfortheapplleaslsndrthcr
dosed possfealossb, us .ppatesblo fee the type of snertlaosla or scdadoo to be
adeiaieaedbytheapptaas;
2. MedIcal biutcay 5nov.50 be sillirad by else appoiceesi
3.M chaos
4. Bobedsle of dnag sod eq,aipmeate cks;
5. IWitnen preooool for managtusaeotofeooergesoieo;
it Scbedsaleofeo,arnsoeydainaand
I List of dosage sod equiresad that thn siaplicaro will provide it cools ‘ii,

Eg) Other mfoomsilce an owy be requested by lbs Board.

(3) The bolder of. Paoaliiy remit 0-r shall cona wisI. reqsirooeals of 234 Close 6.00
peisolologer the calapery of asesthofe/aedauioo Ia be sdmisblered hichsdioq

(a) Pq~san sod do.a~
Ba) Aazflis.ypes000ael;
(c) Psdroeevalsesioa;
(.0 Pse.speoadveprepnstorç
(e) Pasted .uosleorlog and docarnooledculi
(4 Fdamgement of receemy — discharge of palieslo,
(g) Maemeaa of pedlaolc sod specIal seeds paeleoio, and
Ba) Bmergentysmosgno,ess.

(4) The beldurofa Facility misleD-P ‘hail:
(a) Ce.a*wllkamenaoftheaoerdpaasuaalwl34CleRsssuodthenpoosingof
adverse ocasno,c~ pseaant no 234 WIt 6.17;
(p) ~arid provIde inaa.ediaee u’apenislee oral lmst one deal or clInical aseatllaoy
whet soloed and gmllfied so assist lo a.senthesiia aduuiaiooadoe and — is fully fsossilosr
wiab the procedure. and psseocols of the pemi(holdn stench oils wttea aoeotheai. ubeiog
sdmlat*crrd by mid petrol’ heldeni
(C) Schedule and penfeom malosemnos checks of.5 equipment coodsaosod bye csnsilied
cqslpmral vender at last men pa yes.. sod nciais maistsnaoce records for. mislmsjau of
—-an;
(1) Conduct seseal omsacecy drills — all soaff Involved to — .daaslulaoo.aleo of
saeatheals,snd cdalorecordloatdacncthodsseuoflbeuamnffigacsbelie.conoesneofthe
s.lolog. and — aasoedaa coats. for a nsieis.ean of three ymoi rod
(c) Place a copy of the snouffiesloebat In the posies/s doseal record at the ails where ihe
soesllsaia was aduslaisrered.

.
(5) ThePscIlloyPcsusilDP,tracopydsoreo~alsallboprou,iomdydloplayedIuths fadlityby
—o qualIfied dosed soestheelologist whenever sod as_roves be/abe Is provldesg aooalbcsse
acovicor.

(4 The opersidag dcmls~ stall be sespomfcie Sn. vertf,dssg ebae Re apnallsod deneal
arierebeliologht — the peeper sacatheala peed sod tao the parasITe soeulheal. oarvsco
appropnlaeely pertained fee the level of pain cosurol sod/or sedasioe lobe provided.

6.09: coeeisised

0

(I) AqsthfledY stueesthoeiologlstwtonvclslodmlal ftcllftissorpoacticosltsa forthe
pinopose of detveoiog anesthesia servicer or sodedon aer,iceo at the site must hold a Mobile
FacIlity D•P Peemit for the sane of pootable and/er mobile enesabcala equipment sappllen sod
pcosoeaal.
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6.09. ceethiurd

(7) The qualifted deallal .aeotheliolot,t shall be reaponalo for vail3iieg that the operaliag
dm51.1 tad blaflair illidmi staffmaintain tentH cesdflcatoe in ACtS er ELS fee Utaltheane

as .pplio.blc gun. the type ofencatheda bid,1 adminiatared.

(8) There abel] be a ,nilsea and signed agloensest between she Padhiep Pmmlt 0.? epelirani
and — openeing donut for each nile where aimibenla Ia to be admisianteed by the PielIhy
Peimit 0.1’ holder whM~ at. mhaimwo dana., bow omeegeocy relpome oalnlng —
pvolocob will be developed and practiced, peocethasss lbrverlfoiagqlasfllcadooa ofperaoreiel
whoaaaealn theenewdmeeihoelngoflhep,lia .vapoeathllldmfosprl-sadpeul.cpceadvp
palinil naesammt .nd monilodeo. smpoeiibilidm for obtainIng lefotmed coesesl, — how
el.Twllaoce with Wcable be daleiole,.ndngnladeea sets be ncblevcd ead maintaIned II the
silt.

61 & Raeaue — Ia4h$&n≥~aP. the~rSn1A.Oem
S.nSeS. M 8 Nan 0.mvea LomI A__

(I) The Board Imp snot at anesthesia peemlt so adunisboor deep ned.eioe and general
.aeelhegia, a deraltsnlslioa.mhejmilaedehio.,nnd eiireea enido-ozygen sedation Ba dendul
lItenued,aadotho pro,ialeeuotM.O.tc. ill. d4swbnmeelathoqsallLeulosa dmerthedia
234 CMR 6.00.

(2) The Beard may bane a deolel hygienist lieemed to peactite pnslaal ID U. O~ L a ‘12.
* SI .Feeirdttina&mnisserlac.I enelehasinimderlbedieectasspen%sloeet. &ceicddmadnt.

(3) Rfl at laetvi A~e?a. An lodividnal Anealbenia Pomoit shall be
renewed biennially by Maida3lofovea.tsmbered yeas,. (234 Chest 4.10). Tbo .pploedoe foe
‘natal of an lndlvithaah Aseathanle Fames shall be .cobn’psnied by the pens,1’ fee to be
detetmined iaraallyby the Eseenlive Office efAdndeialioe andyinanee.

&ol~ion: Adeelist holding en bdinideal Anesthesia FeeSi besed ee or before
Aingisat2O,3olOeballbeaxeaepa — theolnesekm.itaqaionletutcoominednll4Qdz
&00.

— ——

(I) Wish AsMi Ra,. An a~t.nt ahaB unbmil an itoseulo and compicue
application on them, provided by ho Board — accompanied bye fee established aonnahly by
Ott Exemneiva OFfice of Admisimlmllea — Financ~ and ieclsda docvnaexoation thel
dennanauaoea petof than the applimoil:

(a) Is a do.liat licensed eader bLOt a 112,14510 preolice It the Cmmoomvealth,
~) An onereat ceelifireelee inACLSorPAl.S;
(c) Has ancoesufolly completed — edneedeo pnwnas eroredhedbythesoko,a’misaion
on DmlaI Acerediladee — providan coIapatthonlive and appatpo ant training occesiaty ID
eiablaandnnaagedqndmcwgeteralanmihaia.coannrnaewithpntljtcef
the 404 Gn4állonftar the Un %~See*aeloa and Gamete) Annikafa, 2007 en the thee
mining was eoam.emced; or
(~ Incorliflod by he Anwima Bead afOul and Mnsillofac,al Songeny (ARCheS); or
(c) It cemoilled at a Fellow uadtor bag Bond cetliflendoa in Anenohenia steed by ehe
Ameeioin Dental Board of Aa,eiaheaiology.

(2) A.eatlavPa~ p.ed. A qailifi mtadminiseeoingdeepuethdoomnd genasi
onsothale mann have a minim., ofOnto iadlvidaal, pteueat dwinj the poocedanc;

(a) A dentist qalilied in attendee® wish 234 CUR dli; —
(2~ TWO eddllioaal I di,ideeia veto hmvab.en appeepnialnly fired bassist In anesthesia
adaniniannion aad have eaoTeal catieleadon In BLS for Ihe Heallhmeelrovider.
(e) When list mao iedinidsai ndn.aaaaienag tin deep eedaeioo or geseed .netohetb is
peethoming lhedoaalpeacnise, oaeofihe addilinnal ap~nepeiateIy tia Sattalliwim asset
be designated specifically for panloli nmooloodng

(3) Fauleul Evaiaaiiea Raqaired. Patient. eonsidered f-or deep medaoiea or general anesthesia
nwsthondhablyeveloeledpdorlnflneeaotofunynediej,epreeedww, Porbealtbyorm.dimlly
stable parjeoos (Ash t II), dim mann coaalat ore review of Ibek oan medical bisleey ad
medication u — NPO olsen,. For peelmo with a ocoiflesne medleal hubs7 (ABA m, IV),
enoenloadoineith thaW peissnny once pbyoiciao oroeoiashiogaoedicai .peei.llntmeybe reqeleed.

(4) h.ve PO~elsna Rod. Preqteeauive preparation for the ndaodninleasioo of
deep oededoa or ganeral anesthesia ahaB iscloda:

(a) Thepederdabiibeadvlsedreaazda.gthepreoedajnaoeciseedwlsh thadelivcqofeny
ee&dyo or asnstheeio agents sad aaigmed hmfoemcd costa (234 CUR 5.15(73(Q)~~
psopoeod acdador)aeeothasis shall he obtained prior bt the adam.h,laoseion of gmeoni
ancnthes’o erdccp iodide.;
0,) Oelermniasdonofedaqnaoe ozygon enpply and eqtt*entnt aecetsaoy to deliver oxygen
noder positive pilsner med be completed;
(C) Baseline vital aigna~ Including Need present, raplmdon, and bntt tue. taint be
obtained and documenoed he the patient record. If the psoicofo behavior or coeditbent
probthlaa — deteiroboadee ibis attic be doomnenied in the paaleeo retied. The
teicpenOsoe of podlathe patieais adanlolnoeetd gonal aanethoaW/decp aedmelon anal be

(iS) Amedieelidsteeymstbecotqleatdaodprebims.kcoaedphyakalevelaalioogoocb.
peethensod select doetrcd appeopdsre
(C) Specific dicanry Isoonacilona moat be provided to the paoiaot based icon Use type of
sed.live/aocotheaie eecholqae peanaibed anal paaienfm physical aiao~
(I) Pre-epmntne yedsal — welteen hesnedoos mist he gives to — pasleet and
(s) An tnnwaovan 11~e. vetich is stoned throet~baoo theprocedane, men be eaiablbhcd
tempo as pen dft.pedtaairaad’ortpecbal need, pideals (see 234 Ch0t6.llØ))~

(5)
(a) Aqoallfioddmflsla&lelalenlogdcepaodndoaorgeecmlaneetheslaraanrernamlntho
lemma with the pellets B monieer lb. padest ceallaae’aly ‘mill the paoieoo inca the erloeola
for ateovesy and lanai act bare the dacility and] dme palleet meets the collate fbrdisd.argo
endlodlatianged tea the OtcIlity~
00 Monitoring aad dnc,mocaialion of padeno administered deep sedation or general
anesthesia shall Inelado, but ott be limited oo~ eoesianotn mealieeismg and evalnauon of

I. Color ofnnsenm, abs or blood (moniteetig ooly);
1 Oxygmedoena&eatio.bypo&ozboeu,t
1 Forinbabeledpeaenç mdviideWOZ
4. For ore4noskatod penleti, breath oo,ando via aitseehaoioo pithIer ood-idal C02;
I Rirplmnino raiç
• sseaot oat. tad rhythm via ECU and psalae osimco]G
7. Blood peensere (ealets the pellets is aceble to Iolttslo ‘inch monimoing vnti~ mane
be aperifloally — In the pealeno eeeoedh
& A device capet4e ofmeaaoeia.g bo4 lesnpeesentromnat be tesduly anibble and
9. Body Inaceratsee whenever ttiggaing agmes emenelased with mestgoasal bypeciher
oils ant odeihdnlned.

(C) otia~ The Anesiheda Onad shall contain doosnmoalsliao of .11 oveaas
relleed to the a atioo of lb ye eran do agesti, ledadheg ban not hailed to
the following

I. Tlm.oiieoted anesthesia meeed including Ott eases® of all shvage adminlsoerol,
biehading local namthesiee. and date. deaage nod method ofadmiokuedon;
1 PoIse oitiaoeoy aid oasd4dal C~ mensarmeesls cr ldeeaX bead eae~ reaphabory
nec and blood p.coare reoesdcd so npecillc lalervels dancing the pwocedaee
3. Thednaadoaofthopenoedatntad
4. The iedlvidaalaproaeal dining lie poocednit.

(6) R—,m..—— — U.— cd’Re®vav a&l.ee1. Tlterorowasy nod
dlsehiege peocedatses foe a pedmt administered deep aedndoa or geaeesl aeesthesin, eball
include, but not be limited lot

LII; continued

C
di I, t,oaiei,baI Peante a. Asnnaetaa,.aiu, nffl.o.ee.l kanaline.
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(t) Iseenediaee .vd!abllwofoxnc.a tad suction ~tipmess;
~a) Caisbntelia eioeftedeg iad docemeesslioe oft. pedeoft blood ~mane, hart nT~
oxygcssden and Intl of coesdoeseem;
(c) Dstoere1.sde.s sod decemenladois — — level of co,ucbansoen, oeygoiatloe
video, addetxdsdon arc saetthcecq for dlochngç sod
(i~ Dccmxonaeleo thaqlcseqesallvo veital aid wilson hutucviom have becaprowdedlo
peaedrcspeouiblepernoe.

(‘I) ~a I~.. of?elr —nfl— PaInt The Bead adopea
thoAmnaAcaqoffredlrwaMwiAc4.qo/PedtedrD.nrsr/s CsddeTh.ufor
MOO*OstsgaTJMSTUge*.e.tOJFedIn,kFOUeSUDW*s7,mWA$rSaMIon ofDianonulc nod
The’opcaetc hw.d,n, ad the Amaxona Dear.! A’aecloetofl gvddsace oe pedinic and
npctioteeedspsliesbacontained p bPoliqsrenaomgoe The Urrej’Stdatona,dOearrel
Asosthesla ~D.jseWs (20Gfl

(8) Reaea — nrv M-....~...a Ths ~iiTl5ed desdee is etspesaible Sn —
ncdadvemaasgerni, edqeaq of theA lliqndneafi Napes1. aad if nil ofemeaceelca
‘vialed to the .&elnhendanofnedadoo .sdpro’eldlag ad ealecatneg tie qvdpma~ hugs aed
proeecol forp.dcatrseo.. Ifa patient onion a deeper level ofiadatlot staisthtqtsatl5od desist
is peeslsirdeoprovid~ the deellit molt seep the dental procediro ‘saIl! the patent reastea to —
ior~ed level ofrodadon.

t12 Ira,41 Pearls 3.1: AieIaa of — Tisa O.nd,.anans.
rec—€ wav Are or id An0dor Ade.L1..,,J In a
~lFv

(I) h1~L,,..L.,.......... An npplkaui shall s,itt an aoeezalo aid coeplelo
.~llearlot 00 Items provided by she Bead .ed accospeled by a the cisahilohed .1351rnb,
At &ecallvs Office of Adnleftltasioe med Fmase~ red inciades doaaocaeaiien that
~icoerasn proof the set$ic.t

(r) lea denaiss licensed nader ?.L~L. c. lI2,i4Seo practice lathe Commoswonlih
fls) allan flcadeeln ACLS triAlS;
(c) Has oacoaadelly coropictod an edlardheo peogrom occnodlrcd by lie ADA Cosuslmlse
eeoens.l A diias en tIns peovides to prekonslvoaadsetptemlaieoutiagneoesssry to
aetis!slelor sad map madenato sodaflea een,aommsnso wish the ADd G.ddrllorsfl
TeOC*IJ.gPa$As Cannel Sedno no Densest. aodflrnisisoede,er, 2~7, .tthedmaesaialoa
an commenced; or
(U Is cenliedby the Anianina Board ~f Onal — Mssiltefsclal Ss.tgeey (ABOMS); or
(e) Is cenelted sic Fellow .sdlor has Seed cedlficsdoa be AnesthesIa Isss.sd by den
Amodens Denial Board ofAsesehesloloest

(2) A P Oaaked. A qiaaliSed daiaise!edudeg mederel. nodgeton neest have at
‘net Iwo addittoesi individush tralood In 31.3 peenenl thriag — athaislsoadee of the
encotteta.

(3) PanIa evaiwtr 1st Patleasa conWend fee modeoaea sedation mess he nitilably
evalajased peio’ en the mast of nay sedative proeedta Per bnalihyer’sodlcally sliMe pajamas
(ABA I, II), this most ceesist ofa review ofthelrevsteet medical Usto.y sad medIation one.
Fee psdrxls will. S nlgsilrtass modicai blsecey (ABA II!, lfl coseeltadea wIth their peinscay
cue phyotcisas or coecaldeg medical specialIst may be reqrsret

(4) Pae..anive Pg 3. Pee-opreadvo peeparnalote list the adoiutisb’alioss of
modente sedeelee dial! leader

(a) Tdetcorkplnenoo,lasivenhallbcedvlstdsegnrdiogtheproce&soemnsdnted
with Atdcltve’y ofarsy rodadve orasesthoelo agesla aMa taped iafeemed easiest shall be
ebesleod porsismi to 234 CMR 5.15(3W) Ocr dee pee seed sed.donsasesbedo eaeslneipeior
to the .dminolsessioo of ehe naeaehala or aciadve sgesl4)

Øs) Delendaatiee ofs&quate oxygan nspply ‘ad eqxT~staeot uecse.aq to deliver oxygen
smdupeeidvn pemsena sense be celescd;
(0) Dnaellsc vital dees, isclsthng blood peemoa eeepinaioa, aid bend in, ‘miss be
obtained sod docsanentsd in — pistons recast If the padese’s behavIor petldbisa etch
deecsvle.olte, thin nvoit be decemeneed In the psdeatserord
(d) A medleathlssety meal be compleled tad problem &ensdphydcnl evabsadaassastbc
petfoeencd aba. deemed aitpeepatc
(C) Ipcct5c 440557 Insiescelens meat be provided to the pselcet bssed tipeo the type of
sedaslvwssesthcdr tediniqet peonctibod and pnsleesfs physIcal listen. ad
(0 Pre’opaalve vestal sod wdttca inssstcdaa seals be gsoea to the pallose asd
zispenstile pelteD.

(5) Pidete Meeeltoeise and Decanestaeion Koqisi0e4
(i) AqmllSeddaloeedflaeag ruodmuas aededee menshente must remiss In At rears
with the patents. mesitee — patent cendesioiat~ east! — patient mows At abode for
eteovay ted teat noe lays she Aellityoseil the padenc mecu the eeieeda Re discharge and
Is dl d’srged Sees the OccOis~c
(8) Meottetieg sod deos.senlatios ofpaeiesl .dmlsbscned n.odaaoe sednilen neesdeesla
shall Include. beet sot be limited to ootolnuoo. meeslcebig and evnle.sIoo of:

1. Color of mucean, ski. or blood (meoteerhag ca)y)
2. Oxceecasion sanoadee by pulse odaeuy
3. Level of ceasieteesoem (e.g. ‘vspeosivnnees to veetsi coessenas~;
4. chestaoenloes;
S. VcloheO5c~6WuutsdteTloeofbmuthno.w&meml.stiageed-lidal~O2ecby
vestal eetmnvmicseboi. with At peeimt sod
& EGO for patients with nignir.csnt roaidovasesaist disease (may be eeoeldeeod).

(c) Aia 1, The Aaoetha!e Chase nhall oeesale dnesmeasalien of nit evens.
nvlsttd 10 the .dmiehtndoa of the sedative or .oeathede agents, isduisng boa ooi limited to
she foleiviem

I. Three-orIented asosshelic record inctotleg the mona of tO dnsgn .dmIolsecne~
isoludieg local tosettatim, decagon, sad enonitseed physiologic penaceesete;
2. False oximety, beat nato, ivapiesltey rice, sod blood psesntsq
3. Thetaaliosofthepeocedtoe. 0.4
4. The individuals peesteet dussisag the precedent

(5) ~— M—. of Samoa. — Otochawe at Pse,ea.
(I) The eeceveey and diectasge pwoctdsste for a palleee adalaletored modeoss. sedation
nemsheai. ah.ll inetade. hal eat be hailed lot

I. lmaedlaenvnllthilityofoaygmentsdsacoeeeisip.sent
2. Cosltsseeeanmndeonieg nod ,loen.umlallen of the pedoat’s blood peneure, bmot sees,
oxygennlion, sad level ofcooscinissem;
3. e)etntntalion med doosotml.aio,. that the Tests of ms, esygmt.don.
vostlaleo,sadciretsl.doonenlbfactoeyfordlscbntgel —
4. Pets’opeoallv. verbal sad wellteee brsnssodoos provided.

1%) If a testesn! sgml Is sebslnietetsd before disoleasge reltala bave — met, ta patient
aus~ be meoltoocd nassl eeconsy,ls netted,

(7) ~ kt ofFledlatha — Sandal sdmtht1asau, The Bead adepes
AtAmeriseaAredmtyofredhlicttAaasciaa Acadmay ofPedinaie fleedeWs Gel*lInuMr
A*niroe*sg asdM nag. man sfPa#aiar Pastels terdogesd After SeS.sbn afolagmusnk acid
Thrr.qertutc h,cetlnw ned the Aiatticse Dm151 Aseoeieaios’s gstdaoee an podiatsie aid
epecal seeds psil toelalnod lee its policy atatmest so The UrcesfsonlaeeaadGeor.al
Ar.s&cesnabyDerdnsa (240Th

6.11: coeelnstsd 6,12: conduced

.
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(I) Rmathao. — ei—.~. Maenamo. The qealifled deeliat is .ezetoesibk for etc
dv. irneagernent, adequacy of the fedflhty ead avoff dftgnoels sad ateesese ofeniergenclee

— en the ad.ateInlnlleo of sedation. peovldlag and seaftaiaialng the eqaiprecel. &uga and
peeeoeel thrpntketrmossasdc edt iesnaddecumoredngemergnaeydrijk lfapahieeeenkta
adceelsvdofaedalonthanthaqulIIfleddraeIul,pam&edIepenvlde~thedend~eemp
the deolss peecedevo atit the petientetamu enlist Intended level of aedaeiee.

Aa efM Sea &‘or tThe.s~

(I) leilILAppte.(1pa~.aa..-....1.. Ast applicunc lisle nsbole no acoerate — ceasipleet
Ippileelion a theme provided by the Board end accompanied by cite eutlbilebed .en’sally by
the Eeeealivn ODon of Admlnlnaaeileo and Fleanc~ aad leeludon dooseentatlen that

4.ancaaalssere puoeaf that Ito applicant
(a) I,adeeelsa li~ed,jederM,aL,c. 112.445 ee practice le the C.e.a.oowenllb
Ga) lies twnne ceedfleehlee is ACES or PALS;
(C) Nat ataeoesnlitlly completed an e&c.dee peogussi that complies eeamlelnsnwithlbe
ADd G UntefttreoeI.begpaln Confroisadado,etoDc&bnadon&Sts,asw 2007,
so the — laming WIt CoInasaleOtt or
(d) Ii ratified by the Anierlona Beard of Oral and Maxillofeelni Strgny (ABOMS); or
Ce) Is eadfled as a Fellow aa&ee baa Bend eceafleanon hx Meatball imeed bythe
Anenmi. DenIal Board ofAseatheelehogy.

(2) Acee Pn~s~. Aqealifleddeohlst inducing ueieisiaoe oedadoe revel baveal
lal eesnddhhoaaal ledividuni halved it DES peeeail dlaiegdmad.eiaistmlleaofthe analbalL

(3) Pnhlost DsaI Rea~ Palienie coasideeeti fcc aadaimees eedadee most be eallably
vaisatdpeleeeotheaessl ofnysed.livap(ocedn Fryorniodhnllyelnblepalleeb

(ASAI.m,aismashof.evwieweftheircoatmedmealblgaytndacela&e.an. Per
paoieeis with n signiflease medical bump (ASA IV, ifl eoasvdeslioo vdth their primacy teat
playtime or ceesokitig medical npedalln may be required.

(4) Pecarde. P.liee Ra~. Fee~operaeive preparation thr the edmaasslntiaa of
amine. sedation etcH inelu&

(a) The peilmil erlegsl .tpresaileeive daall be edvi evgeedb.g the peocedeet eenoaalcd
vddthoddivqntanyeednlivenestheeicegertaad.sipedoeemedcoeseaeabllbe
obl.ieoipnnaaeito 234 CMR $.l5(3X0 foefrpropoeed aededea(esmthesia ebaslaed pilaf
en the eânieisesdio,. of lie aneatheeia or sedative egoot(s);
Ge) Deloantisaelo,o of adeq,aatsoeygen napply and eqelpmoro oceanIa7 In dctiveeoxygea
aedorpesidvee pmmeremvncbecowçlded
(e) DestIne viesl sipte, including blood pemnoen. etlpleado.. and has eat,, mull he
obeained sad deoamosled in the paScal recoed. II’ —~ pallesI’s behavior prebibib intl
deteneinalien, this mona be doeejuee.and in the p.Ileese receet
00 A.eedlnalldstneymisscbecepledaodprbkmfonnedptqsialenluteoemtorbc

(a) SpecleIe die.asy insispaioea meet be provided to the patseu based epon the type of
aedeekea’eaalbcoie technique preemibed — pelIeoe~ physical slaBs; end
(0 Pio.opoeaeiee verbal end vtelca latssssscdona waIst be liven In die peeirst —
responsible pence.

(5) bdiGLMn~ia — fl Jaa,al.
(a) AqenhifirddnudstaThsslening uiieiaaysm eed.den aneehiscein nose remain is. the too.
with the pahiatc 0 monitor the paoieaee contimsoimly lanlil lie patient mccli the estate for
rcesvayandmlme000kavethoibcilityenlillhepebanedstheczlleoie ferdiscisegrand
Is discharged fleas — fleiliL~c
(b) Moelerlng — deoemnlalton of putioso administered Miusisam sedation aeraiheela
suill include, bet ant he Indeed eo coollataots inoeslIcling — avnliaalloa oft

I. Celorofmseta, eldueorblood(unooileelegealy);
2. Oxygeaae.l eabzeeionbyptkeosimtar,t
3 Level of cooaetooanets (ag. seqlnealvaicte In vestal ccet~~;
4 Chest eeee.sietiei
5. Vmllladen titter by unculhaeiee of bath roae~ meoIloeingeaal.ddsl C02 orby
vestal oommcai&ratoa wilt she p.lieoe and
6. ECO for patienea rid. sigeifleaso eardlovsrenhar disease (nay becoeslderoeJ).

(C) Aha (‘net Tb Arieetheih Ctaet shall oeswin decumenlatico of all avmb
ralstedentheadmlntaed000ftheadveoraenth&ageav,incladia,gbesneeljleleedeo
the thuo.dner

I. Tinorlented aniediodo record lacitading I.e names of all drugs admndateeed.
Including local .amhlealra, doemgca, and moadeeced ptyxnlegic plaanedaee;
2. Pulse oxhecoy, teal moe. rnpbnseynee, and bleed pemiere
3. The doseelees ofdse peecedeste; aid
4. The ledlvithasls pretest dmteg she p000edese.

(6) 5 ee~ af R~wrev ‘e aSP. The tecovecy ad
direbegopreeedsret fotapadese administered Misimsan sedation aaestheala almil include —
eel be lindeod tot

(a) lasseedinee availability ofoxygen and escilea eqtaipaaoat,
0’) Cenhinuola. mothering and deetameaetitlon of the paeionfa blood preteen, bears rate,
oxygenadee, and level ofelescIteelees;
(0) Deteemlualios md doceemeaestlos that One level of oeorcie.nnear, oeygesetiee,
veeallaeiao, and cirmisden me nllsltceeey fee dis4lnssei
(0 Pont,opetallva vestal ad vesthe. lrneesaetsees peovidcd and
(a) If. revms.l agent Is a*n’miseaed before dleelratge erteede have beat mel, the paeleeee
msatbemoelleeedaneil r000vciylsaeeueed.

(7) L.L...i. forM— nfPIe — Srecialblccdat. The Board adorns
thcAmaimaAendemyofPcdlaeeice!AsncslewAadetoyofpedlarajc DenthltleGaddeib.eeftr
Ideo&oe*egeaddessa~tuanIq7t&neqcPagkasDwthegoed.4qesao,Iot q(Dispsrtlcasd
Thempnelk &ncaie,or. as may be amended and repodlisbed — the Amolma Dental
Asaoeiaiioth guidance on pethahic and npoelal ecede patios. Ia cooialeed Is 115 PolIcy
&naueeut oem. Use WSedndcn es.datneolAeaeeieun iyflaews (134 Cii. 6.52).

(8) t..—- — .moy~The qeslifled deetlse Is respoosible fee be
cc emanagenent, adequacy of the haney aad sittit dlagooal. and earnest of enleegeodea
related It the adndolstse.oa ofssd.liee, providingaed malaisleleg the equipment, thugs sad
proeocol for patient eren~ and cosdeechieg — docsamenelisg energeecy daub. Ha palleal
enters a deeper level of aedatlee than the qiteilsed deelisc is paasleed Is provIde, the dentist
mane aeep the dental procedure mdl abe paulo.t attn. lo the Inleeded level oftedadom

614’ ha&,1 Pranide C: A aSItirmo O~.exven Mortph d wan [

(I) 1e5 Aiea Iec.,k...,,.l.. An nppllesne sbpll nthmit In aone.le — complete
apsalleatlen on fsama prodded by the Beard ned acconipeeled bye fee eelabllllned aesesahtyly
the flecotalivo Ofilee of Adeinkiraden and Thmaee, and Wludu dnesnseeadem that
.leusoaseratn puuof th.I the epplicant

(a) Is a desist licensed aeder l.LGL c I U, 445 In panico In the Consmeeweslehi
Ga) Has sistine ceutificadee In DES. ACtS or I’AIa
(c) Nan sssecanfislly completed tavaten 34 bane, of didsclie end elilcal ereloleg a the
adasanaaaallenofeloeus oside’oxygolenbtee
(4) As advanced edncelleo pmgs.ao aecredietd by the ADA Coaressisslon on DenIal
Aeercdiealioe that affenlu cearereboalva eyed epprcertala lailnieg nor~ry en athnleiserr
and manage niernvm n,ai&-eeygtn eeiy

0 6.12: eeoeth.ned

611, euseiehlent larne,it Ta.’.
Cseieethea with — n,i Aa D ereed In a D Paahkv

613 eeaeinued
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(2) p.1 thnen.R. Ipijeoc, co.aidcred fet climate cii xygea aedsoices oust be
If evelealed peter to the otto of any ecdeTtvcpreccdiet. Tahenithy or medically stAble

indivlduab(ASAI.lfllbisthlcoodatofrnle.se.ntvicwofthductsrentmedlal IIIste,cynnd
medication am. For palimla with elpifitnat molicel comideeatieen (as, ASA Iii, Il) amy
roqtaireoeenukaattevdab thápuyceowpbydcjenercoaaukjq,gcdjalaped.llni.

(3) I~a.ead,e lieu — helena Rened. Fae.qe’nilv, potpnesdon for die
athnieiention ofekroes oeide-nxygcn sedation mu ailed. — followIng

Ce) ThopeOteolorlegal rpe nlallvesbsllboed.isedreprdires thepoeccdoreamoc.aaed
with thedthveryofaaynedvenraeetiengenuuolnigoedli,.reemedceoseoapermeat
to 234 CMR 3.15(3X0 for the prop sed.tteatoacathcsie ehell be obtained prior to the
adminiawnlieo ofoilmen oeid.oeygeet
Os) Datinormnatiat at adequate oeyaae supply led e~a~meeo eeatusy to dduieroxygot
under positive p.etw.nn spat be ocunpidod;
(C) Baseline vital signs antis be obeabted — docnmenaed a the patient evcoot lithe
patients bebevinr prthibitn each deeeuarieation, — mate be deoemeaeed is — patient
record;
(d) A leaned physOrnl evebstion tease be pecfoa,ned deemed eppropd.oc
(e) Spedfle dielaq amcisces motel be peotided to the palinoT based upon — typo of
acdatvc/asuathdac wchoiqne jeeaaibed — patients pb~.sicaI daunt; used
(0 Preopeondvn rat sad ,iuaa iarweoeloen mete be gives In the padOaL

(4) Rcenfraooeoa for Pedant Meerdmaine and Doeanieeiatien.
(a) AqacddaiaLtheqnifteddenfotecilmisnn~peoprinIeIyteiaoddenoaI
.aaili.y,eassrrmnaie inlheopaaouyteatgnctivedeabltsntsoaeetontoaieorthepetiaa
cemde.aoiosly mill the patient meets the ajesele fec diecbaoge en — ‘tiny arm. The
appeeptino* named denial nuxilinoy must be lesuisiar w4th moobsolis eerlmiquoe and
—a
ft) A (~a,t The Aaatthoeln Gout ibat realism dccnanesuletiora of .11 events
r.htedeolhealesadeeoftheod.eoraatbedeagmoes,mucbrdlegbastaoolmmleedlo
IbefillawinIS

I. The oolerefmtacota. thin nrblood(onooitaeiagoaly);
2. The qualified dntdstnnd1or .pp opoiseelynineddental nueiliaay rest obaesve cheat
entnhoen coethoota.Ily;
3. Blood loteasan. .neplratioos. and limit ease .hca,Id be evaluated pro.openltvely
gmeeloperalively and ior.opaenlivdy as oecceney. If The radmul is t0000penitve or
annie Initiate each meoilnotng. lids lain doeneneated in the paatentraeoe&

(5) R~l~u foe Reeve, — Thaa
(a) Omen and ann eqo~ntent wait be lntmedioeely availablet
(It) Thequthfoddmeiuaoripponpriaeelyflineddwmlaaxt]ia.yn,uatreonllerthepaiieot
dialog encoweytandl the paeieee a rendy fordisclamie;
(c) The qualIfied dentist must deienaine s.d deoa.eeu bat level of coalciouanieee.
oaygeeadon. ventilation andcireule4ioe arc etlttheteoy for dkcbnrgç
(d) Pme-opceatitc valoal and woWen iasndicos — be thea to the pneiene end
eequoe.ible pan

(6) Beaevaes — of 1k Paint. — Bliard adople — Aonoramn
Academy niPedinerica/Amo,tcan Amdeny of Pediatric Deedsle~n GsIdaThaefarilositorJtg
nudueeqerss.&WPemikPa#anbDwbteed4.&doflo,vqtDioga,osltra,dThewpadic
&ecethwer~ aid — American Denial Aanoeiaeiown gaaid.ere en pediatric and wecial nettle
paiimos .5 oenealsed in bFol~ Stokneesap ten Thu Lire ofSedeilan awl (‘eenarel .4suueehaWady
— (2OOfl

6.14: continued

(7)~ feeP. 11aoqunIlfieddooelglsoe~uomINo
for the sedative aageaeç edoqiaacy of the fhciliir and elaiZ diapotie — teabon of
etuie~meiea minted In the sdmlalsfldon odsedutice and providing aid malaoeaance of the
equip.n.rj, dung, nadpeeeocol thepafimatrmena Ifepaliese eaten edeeperlevelofnedalloe
ebsthaqsslifleddenlbthpcreittedloprovide,Ihedeaadul m.stelopuaede,anlprecedaareuaneil
thepnlient resent en be intended l.’tl ofeednoine.

6.1$ Aiaka .1L A,. Only

(I) Seoneo(P~
(a) A demise licensed In posits. droletsy mey edookdettr local .neslhesla under the
attbooltyoflsinthndeatal license.
ft) The Boned — inns. quselijed dm1.1 hygieninis. lictaacd pertaiN to idOL n 112.
) 5l,aPmmut Lwlulchniatheoinathe laoldertoaelathtinterloc.l .nentheniauadnthedhect
rdpeuvieion of. licensed daaeint.

(2) E — Kenea The Rslle,ethvg eqoipines ned dosg~ seeroquatsedwiunt
local anwjteela is admieblaeed:

(a) Alteenaltveligftoeorsaee foeiieedeaoiegpowerleihise;
Os) AttM Esteawal Dofuibillelor (AdD);
(0) Dieponue CPu meeka (pedinluic and adult);
(d) Diqtoeable syringes. ensoetcd lines;
(e) Dhupeenble pediatric arid ad.li feet evaein a. peaitive ptewne tenlilelion with
aquplcnamlaloiyga
(0 Otyrat (jooetsble Cylinder B~) pedlaasie aad euleleatasko cepiate nfglviogpoeldve
prenann venW.uieo (aadndiuag bag.valve.ttask syetem),
Ci) Splayganotoanomntcr aid seothoseo~. for pedialie ned adult patlenic
Os) Snteieo —
0) And anyotherequipnietstea maybeenquaieedbytheDeard.

(3) Deam 1& The Milowlog deign and/or calegoetca of dalipi nIaall be provided lad
malotaiondie.rredeucewith theAiL4f4CLSGaW.TheaeQ34OdR6Sl)orandeln,nilradby
the Beard for enannancy net All thugs shad be counts and sea expfrnd

(a) AertylnalIcylls acid (reathip nbenebnble lean);
Os) Asunaeei. iedualaaiç

(at) Aatihypog~xnmlc agent
(a) &oncbodibenal
(0 Epkaepiaben paeleaded syringes (pedisuic cod adult);
(g) The equlnepheteanaqaulen;
Os) Oxygen;
(a) Vuodlinnerr and
(I) Any other thugs erearegootee of ding. sS may be required by tho Beard.

6.16: PeemiILL

(I) Nesed&lhygleaktnbnllndmlnalnaentl.etieuolmsbclelsebsabeeaisnad
a Pemuil I. by the Board. A denial hyglcelot who let been mod a Pat 1. stay toly
adaulninost local anesthaia under the doter equervialne of. licensed dentist

(2) Applieednn trw Peimb L liv tl,nemealloa. Aieplacsemoe for a Peenik chill be on forms
pnoMedbytheaoacdaadth.ube.coeanpaakdbythepenriefea.mbedeleeailnednseoabnyby
the Secretory of Adtnlelntsndon and than.. and docmneuudren doneestaaieg proof ef

Is) Lice.nea as a distal bygieaeau in the Conadeaweallie
®) CuaerentBasieulesspportØLS)eestlflcaliee;

6.14: eonuiuatacd

a
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(0) Soreranfid coa’pkelonef.fll.iig peogram or conDo ofnone no moos than Iwo yceos
prier to applledco 6cr lbs permit la • ~l program a the .dmlthb.klon of local
encethetia. which obell boo miolimen of3S baa. ofuolouclb~ lioladleg Ito loath.. II
h an cEdIsiosi Odonleg, and be otodoocod by .ncd.na.llmtildla..ccrcdloedbylbc
Cennslisioe on Denial Acereditetlen ettho Amcoican Denial Anoointicn —
(6) SuooenM coniplooice of. w,iiiee exetaindon inllaeadondonoflovelncsthcd.
adminiamnoed by the Noiibcnog Mogleoni Board of Dental Boamineis (NERS) or any
s.oeesnoragcney.ppiosed by (he Bce.t

(3) AoathtP eLbyQodk. Applimlecefnnloc&aaeuinsmap.emlIby.dosial
hy~mdotqu.lillid in.nolh.rj.nsdbicebyvkloaofeixoasMcomplthóaofa.exnindna
10 administer boil inaibesi. slaB, II. ..lolmlan, be .ocontpomed by — permit fo~ be be
dceesmbaed .one.lly by tie. Secretary of Admldsuamie.a and l’insnoe end deeeananixlioe
dc.no.ueath’g prenfot

(a) ilconto, ala do.i.l hygienist in the Corernne’nanlth,
(N CmTidBLSocilifioaelon;
(C) Uoc.omenlaticnofsetccntR.l compleeane of, ‘racing program arceome of study is a.
(hn’at pr m In the adadotatadne of lord anesthesia scoredilod by d.c Ametinin VenIal
Asnecialioe arid equivalent to the course efelady deoaiaedml34 OuR Ll4(4~ and
(‘0 A — fionsadeslioeedne dheoltyeo,invinedth.hygienioialtenoircloibebygieesofe
enpedeoce In a&thslaoexiag local anothecia within the peosirano neat yen

(4) fC~q%j,ono.J&6crCo1on orsiady for Pam” I..
(a) AnappGcanifer.Pcn.ht.AdmdmsfltionofLec.l Ascethcsinole.lIh.veoonwteeed.
rainimiasnof3s bin, of ianenaoelon. whicl. mint Include, bet ii ccc limited ox

I. Medical blobsy evalnalion peecedwec
2. Physical evelnalion of Ihe decial palieeq
3. Pbaon.rolngy of local anesthesia and vsnoceenbicleeo; and
4. Level encatenia. nicely and disks! ceaJrI* including dii thllowing:

• Anacin, of bad, sock, end oral cavhy an it ‘elites to admideltriag local
.eodieelioagealc
b. Tadirallom asid ce.niadicatienn for admldnadoa of local .oolthcfl
c. Sdccden and pispanallea oldie oeynama*axla and reoord•ketplag Pjradldaiolur
lag seances local agesis;
d. Medical and legal ma’.gemeoc of mm$isamioa
a Recogailloel aid esn.goncne ofpomo-i~ecOion coirpllcaoleen;
1. Proper infection control oeduniq.es with regard To level aieatheaia and peeper
divpoeat nfdo.qss
g. M.thedsefa&.iaislenag se.lbe&agenis’aithomphaltoocectinl~oe.ed
enom elteceive dosages and
h. Maneesemeot of diagnosis, pee,uoedeo mad lsa.rninno ofmedical cme.goncin.

@) lonnarnors ~eerlng a.deams for ccnlGoailoa to .dmintor local .acnthenla In
Manoachancota donll be lireonod to p.ardcn do.iinOny or dead hygiene in the
Cmoinoeenaith.

(3) ReaeaS.fPerwtL A ~eomieoondeioisIaLoo.lAnmobcniaoballbcreoowedblennislly
at — none tin be applicant. icons to pncdo. denial hygiene is nwed. Ibe opØioaflon
fnrrnewal orPeomiLLnball be .coono~uaoicdby the pcomiekt,lnhedeots.thuedasneallyby
theRxeo.tiveO8~oe,fAdmiaioendenadPbancç andan.traiaoloneonfiemlngcwrentDtS
eniiricatioa

234 CMRx BOAiSD OP RSOlfl%lION IN DENTISTRY

MI R~dstofAd~ ,~

A qusablied dentist — holds ma anesthesia .dminlsa.oion poomit mood pasonano no
234 CMR too abli ropeot to the Bead any eoestheaia~ deep sedition lad general enathenla,
moderate scdedoe. ralalnal scdatlea. allsoqsn exideoxygn only — local aawhdic ecl.lod
moolalltyalaicbccnni thdagaranarssnloofaoatoeuotpcovl&dbythe.dmlammieionpcamn,
holder wIibia24 bears of the.o~ncaofucu mob Ineeralily. Mymdiatdcb may repute
in pexsnaeene physics! at mfl I.ji.y asS rceidi of the ethaininloaoloo of genooal enadetic
aemhnnddvcqcobernifrccaoxide.oxsnnanalgeslaeb.llbe repeelad to die Doardby Is,
seostheolapomilbolda prosiding such tresnonool within 30 days etch. eccoorcoce of an~’osde
moetidily.

6,114 Pmeltv rerP..e~lhoore

NoocoeapIisace04th2)4ChGt6.00olanlloobjcceallccsscc~ .thrAiaslnetionpoooail,hdllly
pex.dl .sd’or did.’ license to discipllaery ermine by the Ho.rd.

RZOULATORY ALTIMORifY

234cMItdMO: PrtO.L~ 112,1543 throegle33and6l

0~

(6) Ronerdies ofAaIndeed.
(a) Thadenoallqgionblnbileboainihelocalaeeethaseonly&ocotheliceooeddcncilowbo
is oxanoldag direct oaepcoáioe cfth. dada) hygiemso adssloiaeenng the local anathenis.
ft) fl.. dental hygiêoistshall siga — documenT lathe padnat roved the dat typ. sad
.aiomano of local .aoplhede obtained from the oqsewismg denim.
(C) lJpon conepteiion of di. ose.aim.i, .ny unused poolien of the leeni enn’.cais and
ennmnnlaoium shall be returned me the snptnislng dendso — dlrganeod elms accordance
with M.O.L c. PC.
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